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"NOTHING  IS  PROVEN 
TO  SELL  BETTER  THAN  NUROFEN. 

NOTHING" 


Pharmacy  tills  have  rung  up  more  than  £200  million 
in  Nurofen  sales  since  the  brand  was  launched  in  the 
UK  just  1 3  years  ago. 

And  with  the  launch  of  innovative  new  products 
like  Nurofen  Plus,  Nurofen  Cold  &  Flu  and  Nurofen  Micro- 


Granules,  Nurofen  sales  continue  to  set  the  pace. 

What's  more,  this  year's  £10  million  promotional 
investment  will  help  sustain  that  growth  well  into  the 
next  decade.  No  wonder  more  customers  ask  for 
Nurofen  by  name  than  for  any  other  analgesic  brand.1 


RECOMMEND  NOTHING  LESS 

I .  Benn  Pharmacy  Survey. 


Pharmacists  get  irritated  when  their  main 
wholesaler  is  unable  to  supply  the 
prescription  medicines  they  have  ordered. 
They  get  more  irritated  when  their  second- 
ine  supplier  cannot  deliver,  because  they  know 
that  within  hours  there  will  be  an  unhappy  patient 
needing  treatment,  unappeased  by  excuses,  and 
ess  than  impressed  with  efforts  to  'borrow'  stock 
Tom  a  colleague  who  may  have  similar  problems. 
With  patient  packs  inevitably  pushing  up  the 
volume  of  items  held  in  the  dispensary  -  but  not 
the  quantity  of  medication  -  pharmacists  rely  on 
;he  efficient  services  of  wholesalers  to  provide 
the  kind  of  'just  in  time'  supply  practised  in  other 
areas  of  industry.  Full-line  wholesalers  pride 
themselves  on  the  percentage  of  orders  they  can 
fill,  and  are  reluctant  to  admit  to  out  of  stock 
Droblems  in  case  it  puts  them  at  a  competitive 
disadvantage.  So  when  wholesalers  start  to 
complain  publicly  of  "large-scale  short  ages"  fr  om 
the  manufacturers  (Business  News  p29),  you  can 
be  sure  that  the  problem  is  serious,  and  that  they 
do  not  want  to  shoulder  the  blame. 

Unlike  the  retail  market,  where  out  of  stock 
means  lost  sales,  the  more  structured  NHS  market 
is  not  so  responsive.  Prescribing  doctors  are 
probably  the  last  to  know  if  an  item  is  in  short 
supply  It  is  important,  therefore,  that  pharmacists 
are  kept  well  informed  about  stock  shortages. 
Manufacturers,  with  the  odd  exception,  do  not 
ike  owning  up,  knowing  pharmacists  are 
cushioned  to  a  certain  extent  from  the  direct 
impact  of  'manufacturer  cannot  supply'  by 
wholesalers.  This  is  clearly  unhelpful.  Greater 
disclosure  would  benefit  everyone,  right  down  to 
the  patient,  Wholesalers  are  right  to  air  their 
concerns,  and  even  point  t  he  finger  if  t  hey  wish  to 
do  so,  in  the  hope  that  the  bad  start  to  the  year  is 
an  anomaly. 
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NEWS 


Rural  ruling  in 


West  Kent  Health  Authority  lias 
refused  two  surgeries  permis- 
sion to  dispense  on  the  grounds 
that  someone  other  than  a  doctor 
would  do  the  dispensing.  The 
authority  considered  that  the 
applications  did  not  comply  with 
the  Medicines  Act,  which  states 
that  pharmacists  may  delegate 
dispensing  to  people  under  their 
supervision  but  doctors  may  not, 
However,  if  the  applications 
had  not  been  rejected  for  this 
reason,  they  would  have  been 
partly  rejected  on  the  grounds  of 
prejudice  to  pharmaceutical  ser- 
vices in  the  area.  Doctors  at  the 


Borough  Green  Medical  Centre 
would  have  been  able  to  dis- 
pense only  for  patients  in  an  area 
to  the  south,  while  doctors  in 
Hawkhurst  would  have  been  able 
to  dispense  only  for  a  small  area 
to  the  east,  The  pharmaceutical 
regulations  committee  decided 
that  to  grant  larger  areas  would 
prejudice  the  services  provided 
by  pharmacies  in  Hawkhurst, 
Borough  Green,  Vigo  Village  and 
Meopham. 

The  Borough  Green  practice  is 
t  o  appeal  against  the  decision  on 
the  grounds  that  the  law  had 
been  interpreted  incorrectly. 


Coventry  leaflet  shows 
alternatives  to  GPs 


'User  group'  to 
be  set  up  by 
Appeals  Authority 

A  user  group  for  pharmaceutical 
regulations  is  to  be  set  up  by  the 
Health  Service  Appeals  Authority, 
based  in  Harrogate,  Yorkshire. 

The  broad  aim  of  the  group  will 
be  to  give  feedback  to  the 
Appeals  Authority  on  procedures 
adopted  by  it  concerning  pharma- 
ceutical regulations.  The  first 
meeting  of  the  group  will  take 
place  on  March  6. 

There  are  three  appointees 
from  pharmacy  to  the  user  group, 
says  Paul  Burns,  pharmacy 
appeals  manager  at  the  Appeals 
Authority  The  group  also  com- 
prises two  Appeal  Authority  rep- 
resentatives, three  health  author- 
ity representatives  and  also  one 
representative  from  the  medical 
profession. 

Mr  Bums  says  that  the  group 
members  reflect  a  broad  spec- 
trum in  terms  of  both  geography 
and  in  the  users  of  plianuaceuti- 
cal  regulations. 

Homoeopathic  first 

Helios  Homoeopathic  Pharmacy 
in  Tunbridge  Wells  claims  to  be 
the  first  homoeopathic  manufac- 
turer to  obtain  Medicines  Control 
Agency  licences  complying  with 
EC  directives,  rather  than  lic- 
ences of  right. 

The  pharmacy  this  week 
launches  an  OTC  home  prescrib- 
ing kit  containing  18  remedies  for 
common  minor  ailments  (S24.95). 
The  kit,  which  is  available  for 
other  pharmacies  to  sell,  is  small 
enough  to  fit  in  a  handbag  and 
contains  40  doses  in  each  2g 
phial,  together  with  a  booklet 
explaining  the  use  of  homoeo- 
pathic remedies. 

Philip  Greenaway,  who  is  co- 
director  with  pharmacist  and 
homoeopath  John  Morgan,  said 
they  decided  to  go  into  manufac- 
turing 18  months  ago  and  built  a 
laboratory  with  the  same  quality 
control  and  GMP  standards  as 
required  for  pharmaceuticals. 
The  manufacturing  licence  was 
granted  last  December,  and 
Helios  also  has  product  licences. 
The  pharmacy  supplies  80  per 
cent  of  qualified  homoeopaths  in 
the  UK  (tel:  01892  537254). 


Coventry  pharmacies  are  spear- 
heading a  campaign  by  the  local 
health  authority  to  make  the  pub- 
lic more  aware  of  alternative 
health  services  when  doctors' 
surgeries  are  closed. 

The  health  authority  will  be 
delivering  50  handbooks  and  100 
leaflets  to  each  pharmacy  in  the 
area  and  130,000  Coventry 
households  will  receive  a  promo- 
tional newsletter. 

All  health  authorities  have 
been  asked  to  implement  a  pub- 
lic education  campaign  to 
address  the  demand  on  doctors' 
out  of  hours  provision,  which  has 
received  an  extra  S45  million, 
says  Coventry  Health  Authority. 

Each  health  authority  has  been 
asked  to  set  aside  520,000  from 
its  general  allocation  of  re- 
sources. The  Department  of 
Health  has  committed  approxi- 
mately £750,000  to  fund  the 
national  launch  and  a  press 
advertising  campaign. 

"The  Coventry  scheme  will 
encourage  more  people  to  get 
advice  from  pharmacists.  We 
plan  to  target  pharmacy  material 
at  families  that  come  in  with  out 
of  hours  prescriptions.  We  also 
hope  to  have  our  own  pharmacy 
campaign  in  the  future,"  says 


Coventry  Local  Pharmaceutical 
Committee  member  Laurence 
Tressler. 

The  health  promotion  incorpo- 
rates leaflets,  videos,  bus  adver- 
tising, community  training,  com- 
petitions, a  home  health  hand- 
book and  five  telephone 
helplines.  The  leaflet  is  in  six 
languages:  English,  Bengali, 
Gujerati,  Hindi,  Punjabi  and 
Urdu. 


The  issue  of  whether  doctors 
should  dispense  personally  is 
expected  to  be  the  subject  of  a 
judicial  review  to  be  held  early 
this  summer. 

Pharmacists  in  three  rural 
areas,  backed  by  the  Pharmaceu- 
tical Services  Negotiating  Com- 
mittee, have  been  given  leave  for 
legal  action  claiming  that  the  reg- 
ulations do  not  allow  doctors  to 
delegate  dispensing  to  surgery 
staff. 

The  doctors  were  earlier 
granted  permission  to  dispense 
from  some  peripheral  areas  and 
that  permission  still  stands. 

Grampian  elderly 
content  with 
dispensing  service 

Almost  ah  of  the  elderly  people 
recently  surveyed  in  the 
Grampian  area  had  no  problems 
in  getting  their  prescriptions  dis- 
pensed by  pharmacists. 

Only  2  per  cent  said  that  they 
had  difficulty  in  a  survey  of  500 
pensioners  over  the  age  of  70  con- 
ducted by  Grampian  Local  Health 
Council.  Lack  of  stock,  poor  mob- 
ility and  transportation  problems 
were  cited  as  difficulties  by  a  few. 

Worryingly,  70  per  cent  of  the 
410  respondents  would  not  ask 
their  pharmacist  about  medica- 
tion and  one  in  five  would  prefer 
to  talk  to  a  doctor  or  nurse  about 
medicines.  Only  9  per  cent  of  the 
410  respondents  had  asked  a 
pharmacist  about  their  medica- 
tion, says  the  report. 

Most  of  elderly  people  sur- 
veyed (  62  per  cent )  used  the  phar- 
macy closest  to  their  home  to  get 
their  medication  dispensed.  One 
in  five  used  the  pharmacy  closest 
to  the  surgery  and  3  per  cent  used 
a  supermarket  pharmacy. 

Difficulties  experienced  with 
medication  included  trouble 
opening  bottles  ( 1 1  per  cent)  and 
reading  labels  (5  per  cent). 

New  initiative  for  asthma 
and  hayfever  sufferers 

The  National  Asthma  Campaign 
is  launching  a  new  pollen  line 
(0171  971  0444)  to  provide  up  to 
date,  national  and  regional  pollen 
forecasts  from  April  28,  and  is 
also  sponsoring  the  British  Pollen 
Network  pollen  forecast  for  three 
years.  The  pollen  line,  a  24-hour 
recorded  forecast  updated  daily, 
provides  information  to  help 
callers  adapt  their  activities  and 
treatment  accordingly.  The 
NAC's  free,  newly-revised  hay- 
fever  booklet  can  be  ordered  on 
the  pollen  line. 


Supervised  methadone  dosing  poses  problems  in  Penzance 


A  Penzance  pharmacist  has  run 
into  problems  trying  to  provide  a 
private  area  for  supervised 
methadone  dosing. 

David  Smith,  pharmacy  man- 
ager of  Fields  Chemist,  originally 
hoped  to  build  a  porch  at  the 
back  of  the  shop,  where  addicts 
could  be  supervised  away  from 
other  customers.  Penwith's  plan- 


ning department  gave  permission 
for  the  building  work,  but  when 
local  residents  objected,  Mr 
Smith  decided  instead  to  build  a 
separ  ate  annexe  inside  the  phar- 
macy, which  did  not  need  plan- 
ning permission.  Access  would 
be  from  the  back  of  the  shop  and 
needle  exchange  and  methadone 
supply  would  take  place  through 


a  hatch  in  an  inside  wall. 

Building  work  had  already 
started  when  Mr  Smit  h  heard  this 
week  that  the  health  authority 
doubts  whether  it  can  afford  to 
fund  pharmacist  supervision  of 
methadone  dosing  in  the  next 
financial  year.  The  project  now 
goes  on  hold,  leaving  Mr  Smith 
feeling  "deflated". 
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Gwent  HA  to  renew  Sharpe  case? 


Gwent  Health  Authority  may  re- 
new its  case  against  Newport 
pharmacist  Allan  Sharpe,  who 
charges  less  than  the  NHS  levy 
for  some  prescriptions,  in  the 
next  few  weeks. 

The  HA  is  to  reconsider  the 
evidence  and  decide  if  there  is  a 
case  to  be  heard  against  Mr 
Sharpe,  who  has  continued  to 
supply  NHS  prescriptions  to 
patients  at  cost  price  if  this  was 
cheaper  than  the  £5.50  levy. 


A  fine  of  S550  made  by  the 
Authority  against  Mr  Sharpe  was 
dropped  in  January  after  the 
Welsh  secretary  dismissed  the 
case  on  a  technicality  ( C&D  Jan- 
uary 11,  p5). 

Gwent  HA  public  relations  offi- 
cer David  Kenny  says  that  health 
authorities  have  an  obligation  to 
consider  any  evidence  of  a 
breach  of  regulations.  "The 
authority  has  asked  the  referral 
committee  to  look  at  the  evi- 


dence to  decide  whether  a  case 
should  be  brought,"  he  said. 

Mr  Sharpe  welcomes  the 
prospect  of  a  new  hearing.  He 
would  like  to  see  the  total  aboli- 
tion of  prescription  charges,  and 
calls  the  current  system  "iniqui- 
tous" (see  also  Letters,  p24) 
•  Asda  has  had  a  conversation 
with  Mr  Sharpe  about  the  situa- 
tion, but  it  stated  on  Monday  that 
"Asda  has  no  plans  to  do  any- 
thing similar". 


ealth  talk 


in  Forth  Valley 

Most  community  and  hospital 
pharmacies  (56  out  of  67)  m  the 
Forth  Valley  Health  Board  area 
have  taken  up  an  offer  to  receive 
a  health  leaflet  catalogue  as  part 
of  a  joint  initiative  by  the  local 
health  council  and  health  board. 

The  catalogue  lists  600  leaflets 
covering  various  health  condi- 
tions, which  members  of  t  he  pub- 
lic can  obtain  by  filling  out  a 
Freepost  postcard  in  pharmacies. 

Pharmacies  can  also  order  sup- 
plies of  health  promotion  and 
education  material  in  bulk  using 
the  catalogue. 

"This  system  allows  customers 
a  far  wider  choice  of  health  pro- 
motion leaflets  than  would  nor- 
mally be  available,"  says  senior 
pharmacist  at  the  health  board 
Laura  Lee. 

"The  catalogue  is  free  to  phar- 
macists in  the  Forth  Valley  Health 
Board.  Unfortunately,  the  Free- 
post  feedback  has  been  rather 
slow  so  far,"  says  health  council 
co-ordinator  Ann  Richards.  The 
scheme  has  been  running  since 
December. 

The  catalogue  has  also  been 
supplied  to  Citizen's  Advice 
Bureaux  and  local  authority 
offices. 


Struck  off  for  no  cover 


A  Hampshire  pharmacist  last 
week  became  the  first  member  of 
the  profession  to  be  struck  off  for 
failing  to  take  out  proper  insur- 
ance cover  for  his  premises. 

Geoffrey  Whitechurch  who  for 
40  months  neglected  to  renew  his 
membership  of  the  National 
Pharmaceutical  Association,  and 
benefit  from  the  professional 
indemnity  this  bestows,  "demon- 
strated a  lack  of  responsibility", 
it  was  claimed. 

Josselyn  Hill,  solicitor  to  the 
Royal  Pharmaceutical  Society, 
told  its  Statutory  Committee: 
"This  could  have  had  serious 
consequences  for  members  of 
the  public  using  Mr  White- 
church's  pharmacy  in  Buckskin, 
Basingstoke,  and  any  locum  phar- 
macists working  there." 

Mr  Hill  said  Mr  Whitechurch, 
of  Basingstoke,  took  no  heed  of 
three  visits  from  Society  inspec- 
tor Mary  Brophy  and  no  fewer 
than  four  warning  letters  from 
the  Society's  legal  department. 
His  behaviour  in  failing  to  main- 
tain his  professional  indemnity 
insurance  cover  was  a  clear 
breach  of  the  Society's  Code  of 
Ethics,  said  Mr  Hill. 

Mrs  Brophy  had  become  aware 
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in  March,  1995,  that  Mr 
Whitechurch's  membership  of 
the  NPA  had  lapsed,  but  it  was 
later  discovered  that  this  hap- 
pened in  June,  1993.  It  was  not 
renewed  until  October,  1995.  It 
therefore  appeared  that  for  a 
period  of  about  40  months  the 
pharmacy  had  no  professional 
indemnity  insurance  cover. 

Mr  Whitechurch,  who  apolo- 
gised to  the  Committee  for  his 
lack  of  action  in  renewing  his 
NPA  membership,  said  he  had 
been  depressed  and  in  financial 
difficulties  at  the  time  of  Mrs 
Brophy 's  visits.  Mr  Whitechurch 
told  the  Committee  he  realised 
now  that  even  a  small  compensa- 
tion claim  could  have  bank- 
rupted him  and  his  lack  of  insur- 
ance had  created  a  great  risk  to 
the  public. 

The  Committee  had  no  hesita- 
tion in  finding  him  guilty  of  mis- 
conduct and  had  no  alternative 
but  to  strike  him  off  the  Register. 
Committee  chairman  Gaiy 
Flather  QC  said  that,  as  well  as 
ignoring  the  need  for  the  protec- 
tion of  his  customers  and  staff, 
Mr  Whitechurch  had  also  ignored 
warnings  in  the  clearest  possible 
terms  fr  om  the  Society. 


YPG's  four-point  plan 


The  Young  Pharmacists'  Group 
has  outlined  its  strategy  for  1997. 

The  four  areas  it  will  be 
actively  pursuing  are: 

•  pharmacy  Information  Tech- 
nology application  -  with  a  view 
to  changing  the  methods  of  shar  - 
ing information 

•  looking  at  changes  required  to 
enable  pharmacists  to  pr  escribe 

•  education  and  standards,  with 
a  special  emphasis  on  central 
accreditation  schemes 


•  calling  for  a  chief  executive 
officer  of  the  Royal  Pharmaceuti- 
cal Society,  "who  would  enact 
strategies  and  tactics  to  deliver 
the  aims  set  by  the  Council". 

More  details  of  t  he  action  areas 
will  be  given  in  the  annual  YPG 
handbook  which  is  expected  to 
be  published  in  April.  Previous 
plans  have  centred  on  setting  up 
an  employee  representative 
group  and  developing  prescrib- 
ing guidelines. 


Pictured  at  the  launch  of  the  latest  Pharmacy  Healthcare  Scheme 
leaflet,  'Keep  your  heart  happy',  are  (l-r):  Roger  Odd,  chairman  PHS;  Or 
Chris  Steele;  and  Philip  Parkes.  general  manager,  John  Bell  &  Croyden 


Scheme  postpones  decision 


NI  stats  „. 

There  were  1,694,065  items 
dispensed  from  1,026,008  forms  in 
Northern  Ireland  in  November. 
The  ingredient  cost  was  £15.98 
million  (net  £14.96m),  with  a  net 
cost  of  £17.1 9m.  The  ingredient 
cost  per  prescription  was  £8.8294 
net  and  £10.4293  gross.  The 
amount  received  for  pre-payment 
certificates  was  £80.885. 

...  and  Scots  stats 

There  were  4,374,435 
prescriptions  dispensed  in 
Scotland  last  November,  with  a 
gross  cost  of  £43,439,284,  and  a 
total  cost  to  the  Exchequer  of 
£41,117,207.  The  cost  per 
prescription  dispensed  by 
pharmacists  was  983.67p  gross 
and  930.51  p  net.  For  appliance 
suppliers,  these  figures  were 
993.03p  and  939.94p  respectively. 
The  cost  per  person  was  £8.27 
gross  and  £7.84  net. 

Compliance  report 

The  Royal  Pharmaceutical 
Society,  in  conjunction  with 
MSD,  is  to  publish  the  review  of 
patient  compliance  with 
medication,  'From  compliance  to 
concordance:  achieving  shared 
goals  in  medicine  taking',  next 
Thursday. 

Pharmacy  numbers 

As  of  January  31,  the  number  of 
registered  pharmacies  in  Britain 
stood  at  12,262.  January  saw  a 
net  decrease  of  63  premises  to 
the  Register,  with  20  pharmacies 
commencing  trading,  90  being 
deleted  and  seven  being  restored. 
Superdrug  has  shown  the  most 
activity  over  the  month,  becoming 
the  new  owner  of  four 
pharmacies  and  opening  one  new 
outlet.  Tesco  and  AAH  Retail 
Pharmacy  have  also  acquired 
three  pharmacies  each. 

Patients  on  the  Net 

The  Patient  Support  Trust  has 
launched  an  Internet  site.  It  will 
provide  information  similar  to 
that  contained  in  leaflets 
distributed  in  GP  surgeries. 
Medical  charities  and  drug 
companies  are  invited  to  include 
their  literature  on  the  site,  which 
can  be  accessed  on 
http://www  uatientsupport.org.uk 

Interact  acclaim 

The  IMationai  Pharmaceutical 
Association's  pharmacy  assistant 
training  programme,  Pharmacy 
Interact,  is  one  d  on!y  three 
nominees  for  the  Institute  for 
Personnel  and  Development 
Award.  This  follows  its  success 
in  the  1996  National  Training 
Awards. 


A  West  Midlands'  pharmacist 
may  be  one  of  the  first  members 
of  the  profession  to  benefit  from 
a  new  scheme  to  help  pharma- 
cists recover  from  alcoholism, 
the  Royal  Pharmaceutical  Soci- 
ety was  told  last  Thursday. 

Stephen  Growcott  of  Meriden, 
Coventry,  is  to  be  offered  help, 
along  with  other  pharmacists, 
from  a  group  sh<  irtly  to  be  set  up, 
said  John  Mee,  co-ordinator  of 
the  Pharmacists  Health  and  Sup- 
port Scheme. 

The  news  was  revealed  to  the 
Society's  Statutory  Committee 
when  Mr  Growcott  appeared  fol- 
lowing his  arrest  for  drink  dri- 
ving in  Sutton  Coldfield  on  Sep- 
tember 28,  1995.  As  a  conse- 
quence of  the  new  scheme,  the 
Committee  has  postponed  its 
decision  on  his  case  for  a  year. 

He  pleaded  guilty  at  Sutton 
Coldfield  Magistrates  Court  to 
driving  while  unfit  through  drink 
or  drugs,  and  was  fined  5440  with 
costs  of  S65  and  was  disqualified 
from  dr  iving  for  three  years. 

Mr  Mee  told  the  Committee 
that  Mr  Growcott  admitted  to 
him  that  he  had  a  major  long- 
term  drink  problem  and  he  was 
admitted  to  Foxley  Green  Hospi- 
tal, where  he  was  treated  for  his 
alcohol  problem.  Mr  Mee  added: 
"Since  then  he  has  attended 
Alcoholics  Anonymous  and  has 
kept  in  regular  contact,  with  me." 


The  Employee  Pharmacists  in 
the  Community  group's  inaugural 
meeting  will  discuss  whether 
EPIC  should  be  a  fully  indepen- 
dent group  or  be  affiliated  to  a 
trade  union. 

MSF  Union  regional  organiser 
Patrick  Canavan  has  been  invited 
to  speak  at.  the  meeting  on  March 
16  to  explain  why  he  believes 
EPIC  should  be  an  autonomous 
section  of  his  union,  similar  to 
the  Guild  of  Hospital  Pharma- 
cists. EPIC  steering  committee 
chairman  Robert  Gartside  will 
put  forward  the  independent 
view. 

The  committee  published  the 
aims  of  EPIC  this  week  as  being 
to  improve  the  status,  pay  and 
conditions  of  employee  and 
locum  pharmacists.  It  also 
announced  the  inaugural  meet- 
ing place  would  be  in  the  main 
hall  of  the  Royal  Pharmaceutical 
Society,  starting  at  2.00pm. 

Employee  and  locum  pharma- 
cists unable  to  attend  the  meet- 
ing can  obtain  further  informa- 
tion from  EPIC',  Freepost 
CL1196,  Bishop's  Stortford,  Hert- 
fordshire CM23  2ZD. 


Mi  Mee  said  he  hoped  that  a 
support  group,  which  was  going 
to  be  set  up  in  the  West  Midlands 
to  help  pharmacists  with  drink- 
related  problems,  could  be  of 
assistance  to  Mr  Growcott. 

Josselyn  Hill,  solicitor  to  the 
Society,  said  Mr  Growcott  had 
previously  been  admonished  by 
the  Committee  in  198ft,  following 
a  similar  offence. 

Mr  Mee  said  in  his  opinion  the 
second  conviction  was  not  "a 
relapse"  but  was  the  continua- 
tion of  a  major  drink  problem 
that  had  not  been  attended  to  in 
the  past. 

Mr  Growcott  told  the  Commit- 
tee he  was  grateful  for  all  the 
support  he  had  been  given  since 
he  was  stopped  by  the  police. 

Committee  chairman  Gary 
Flather  QC  said  the  "absolutely 


Robert  Gartside  of  EPIC 


They  are  asked  to  include  their 
registration  number,  name  and 
address.  They  should  make  a 
signed  declaration  that  they  are  a 
community  locum  or  employee 
pharmacist,  especially  if  they 
wish  to  vote  by  proxy.  Specially 
requested  proxy  forms  have  to  be 
returned  by  March  15. 

Elections  for  the  executive 
committee  are  expected  to  take 
place  in  October. 


terrible"  offence  made  Mr  Grow- 
cott unfit  to  be  on  the  Register, 
but  the  Committee  was  encour- 
aged by  the  "success  story"  con- 
cerning his  progress  in  overcom- 
ing his  addiction. 

In  deciding  to  postpone  judg- 
ment, the  Committee  had  taken 
into  accoimt  the  practitioner's 
good  prognosis,  his  willingness 
to  maintain  contact  with  people 
trying  to  help  him  and  his  appar- 
ent greater  insight  into  what 
had  happened  before.  Mr  Flather 
warned  Mr  Growcott  that, 
although  the  Committee  ex- 
pected to  hear  good  reports 
about  him  when  it  reconvened  in 
a  year,  it  still  had  to  decide  what 
action  to  take.  If  anything  did  go 
wrong,  the  Committee  retained 
the  right  to  call  him  back  to 
appear  before  it  straight  away. 


Practice  Research 
plan  published 

The  Royal  Pharmaceutical  Soci- 
ety will  soon  start  "ferreting 
about  for  any  money  it  can  lay  its 
hands  on  from  any  sources"  to 
finance  pharmacy  practice 
research,  the  Society's  president 
said  this  week.  By  2001,  the  Soci- 
ety itself  would  have  contributed 
around  SI  million  to  furthering 
practice  research. 

Ian  Caldwell  was  explaining 
what  the  Society  was  doing  to 
implement  the  goals  of  the  Phar- 
macy Practice  R&D  task  force 
whose  report,  'A  New  Age  for 
Pharmacy  -  Practice  Research', 
was  published  last  month  (C&D 
February  1,  p5)  and  had  its  offi- 
cial launch  on  Tuesday. 

One  goal  was  to  ensure  practi- 
cal research  was  adequately  fund- 
ed and  resources  used  to  maxi- 
mum effect.  Mr  Caldwell  said  the 
Society  would  consider  joint  ven- 
tures with  industry  and  other 
organisations,  and  hoped  to  build 
on  existing  good  relationships. 
Although  most  research  would 
focus  on  community  pharmacy, 
practice  research  in  industry  and 
hospital  would  not  be  ruled  out. 


The  mutual  support  group  referred  to  in  the  report  above  will  be  the 
second  to  be  set  up.  A  group  centred  on  Chester  has  already  formed, 
with  a  dozen  pharmacists.  Based  on  the  Pharmacists  Health  Support 
Scheme,  the  groups  are  intended  to  help  recovered  pharmacists  and 
other  health  professionals  to  remain  well. 

John  Mee,  who  operates  the  scheme  forthe  RPSGB,  is  hoping  that 
there  will  be  a  wider  network  of  groups.  It  is  important  to  be  able  to 
discuss  problems  relating  to  the  health  professions  openly  with  a  peer 
group.  This  may  not  be  possible  in  groups  where  members  of  the 
public  may  inhibit  discussion  of  concerns  specifically  related  to  the 
profession.  Although  the  groups  will  be  for  those  in  recovery,  Mr  Mee 
is  able  to  offer  confidential  advice  to  pharmacists  with  problems,  or  to 
those  concerned  about  other  pharmacists,  on  the  Pharmacists  Health 
Support  Scheme  helpline,  tel:  01628  770243. 


EPIC  to  discuss  union  or  independence 
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Rights  and  wrongs 

At  my  stage  of  life,  I  find  it  wony- 
ing  that  I  am  facing  a  moral  crisis, 
suddenly  having  difficulty  decid- 
ing between  right  and  wrong.  My 
crisis  was  precipitated  by  a  good 
customer  who,  last  week,  vowed 
he  would  never  return. 

Customers  can  be  fickle,  1ml 
this  incident  was  particularly  dis- 
tressing. I  dispensed  his  prescrip- 
tion for  Aluminium  Hydroxide 
Mixture  BP.  He  protested,  claim- 
ing he  should  have  received  Gavis- 
con,  he  always  had  Gaviscon. 

A  telephone  call  to  the  surgery 
confirmed  the  doctor's  intention. 
The  practice  policy  was  to  pre- 
scribe aluminium  hydroxide  mix- 
ture as  a  substitute  for  Gaviscon. 
The  practice  manager  empha- 
sised that,  to  pay  for  necessary 
operations,  the  doclors  were 
intent  on  making  savings  on  the 

Incidents  like  this 
add  considerably 
to  the  stress  of 
running  a  business 

practice's  drugs  bill.  They  were 
sticking  rigorously  to  this  policy 
of  substitution  with  no  excep- 
tions and  were  asking  for  the  sup- 
port of  pharmacists. 

The  patient  complained  that  (he 
mixture  was  ineffective  and  asked 
if,  provided  he  paid  the  difference, 
would  I  give  him  Gaviscon.  I  de- 
clined, saying  that  it  was  not  pos- 
sible as  it  might  lie  viewed  as 
fraud.  I  was  referring  to  my  posi- 
tion, but  he  misunderstood  and 
became  incensed. 

Incidents  like  this  add  consid- 
erably In  the  general  stress  of 
mnning  a  business.  I  satisfied 
myself  that  in  law  and  by  the  pro- 
fession's Code  of  Ethics  I  was 
obliged  to  dispense  what  the  GP 
had  ordered. 

Yet  from  this  mor  al  high  ground 
I  appreciated  that  the  patient  did 
have  needs,  that  Gaviscon  is  bel- 
ter, clinically,  than  aluminium 
hydroxide  and  that  the  doctor's 
decision  was  not  made  on  clinical 
grounds  or  in  the  best  interests  of 
the  patient.  I  didn't  ask,  bul  1  sus- 
pect the  GP  might  have  been  in 
favour  of  the  patient  paying  the 
difference.  On  occasion,  this  GP 
has  requested  me  to  substitute 
for  non-Tariff  dressings  and  I  did, 
as  failure  to  comply  might  have 
been  viewed  as  unco-operative. 

But  this  is  a  grey  and  dangerous 
area,  and  it  is  too  easy  for  stan- 
dards lo  become  progressively 
worse.  We  think  that  we  cannot 
be  caught  until  we  are,  and  then 
we  ask  'How  did  I  get  here?' 
Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Let's  maintain 
standards 
over  aciclovir 

The  market  for  aciclovir  cold 
sore  creams  is  set  to  become 
more  competitive  with  the 
launch  of  Soothelip  from  Bayer 
at  a  retail  price  predictably  less 
than  that  for  Zovirax. 

When  Zovirax  was 
launched,  Wellcome  invested 
heavily  in  extensive  and 
effective  training  packages  for 
pharmacists  and  their  staff. 
Bayer  is  also  to  spend  a  lot  of 
money  on  Soothelip's  launch, 
but  as  yet  I  have  not  seen 
details  of  the  supporting 
advertising  campaign. 

I  am  sure  the  company  will 
advertise  responsibly,  but  the 
danger  is  that,  as  more  brands 
enter  the  market,  real  margins 
will  be  eroded  and  market 
share  will  be  purchased  on  the 
back  of  demand-led  consumer 
advertising. 

Aciclovir  is  a  milestone 
drug,  vital  in  the  educative 
process  that  has  already 
achieved  for  me  increased 
OTC  credibility  and  a  real 
'New  Age'  horizon.  It  would  be 
regrettable  if  the  previously 
high  ethical  stance  adopted 
for  the  sale  of  this  product 
were  now  to  be  compromised. 

The  pressures  of 
competitive  consumer 
advertising,  producing  less 
than  professional  copy,  must 
not  lead  to  eventual  profit 
margins  more  suitable  to  the 
confectionery  trade  than  the 
profession  of  pharmacy. 

Exploring 
primary  core 
opportunities 

Last  week,  the  most 
prominent  news  was  the 
victory  of  big  brother  Boots  in 
the  High  Court,  once  again 
managing  to  legally  defend 
the  professionally 
indefensible. 

However,  the  big  news 
pushed  to  the  sidelines 
another  equally  and 
potentially  divisive  initiative 
from  Boots,  with  the 
announcement  that  the 
company  is  hoping  to  organise 
a  limited  trial  of  'invitations'  to 
GPs  to  set  up  surgeries  in  a 
small  number  of  larger  stores 
(C&D  February  22). 


Tbnica 


e  ecoon 


Only  the  barest  details  have 
so  far  been  released,  but  I 
wonder  how  much 
consultation  Boots  will  have 
had  with  the  Royal 
Pharmaceutical  Society  over 
this  little  caper? 

Certainly  direction  will  not 
enter  the  equation,  as  I  am 
sure  complete  autonomy  will 
be  afforded  the  GP  surgery 
and,  of  course,  at  the  market 
rent  charged,  there  will  also 
be  no  hint  of  collusion. 

As  for  competing  local 
pharmacies,  they  can  rest 
easy,  confident  that  the 
patient's  true  freedom  of 
choice  will  in  no  way  be 
compromised  by  a  Boots' 
dispensary  10ft  from  the  GP's 
door! 

Should  I  or 
shouldn't  I? 

The  number  of  syringes  I  sell 
to  addicts  continues  to  rise.  I 
also  sell  citric  acid,  because  to 
sell  syringes  but  to  deny  the 
citric  acid  seems  to  me  a 
contradiction  of  ethics  (even  if 
it  is  an  offence  under  the  Drug 
Trafficking  Offences  Act  1986  - 
or  so  I  am  advised  by  the 
National  Pharmaceutical 
Association). 

However,  last  week,  one 
addict  went  further  by  asking 
for  sterile  water.  But  here  I 
came  up  against  a  problem,  as 
sterile  water  in  ampoules  is  a 
POM.  I  explained  the  situation 
and  a  surprised  addict  said  she 
would  ask  for  a  script,  but  I 
expect  she  will  continue  with 
the  boiled  water  she  said  she 
was  already  using  and  which 
had  given  her  an  infection. 

It  seems  ridiculous  that  I 
have  the  responsibility  of 
supplying  sterile  syringes  to 
addicts  to  prevent  health 
problems,  but  that  the  natural 
extension  of  this  policy  to  the 
supply  of  ampoules  of  sterile 
water  is  illegal  because  of  POM 
regulations.  This  anomaly  has 


no  logic  in  practice  and  should 
be  an  urgent  candidate  for  the 
next  POM  to  P  change. 


After  due 
consideration 


Ml 


I  am  pleased  that  Trefor 
Williams,  the  NPA  business 
service  manager,  has  provided 
further  explanation  about  the 
Association's  business 
questionnaire,  and  accepted 
that  not  all  questions  will  be 
welcome  (C&D  February  22). 

I  also  know  that  the  NPA 
does  have  the  best  interests  of 
its  members  at  heart  and 
needs  some  of  this  information 
to  provide  the  best  possible 
service,  so  I  have  dusted  off 
his  questionnaire  and  have 
selectively  answered  those 
questions  I  consider  relevant. 

Unfortunately,  Trefor  is  right 
on  another  count:  I  would  be 
surprised  at  the  level  of 
confidential  information 
available  about  my  business. 
But  that  does  not  mean  I  will 
meekly  divulge  it  to  all 
inquirers,  however  honourable 
their  intentions! 
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IPTsDecials 
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Femseven  (oestradiol  50m eg 
patch)  is  now  available  in  a 
three-month  pack  (basic  IMHS 
price,  £18.72)  in  addition  to  the 
existing  one-month  version. 
E  Merck  Pharmaceuticals. 
Tel:  01895  452200. 

Decubal  distribution 

Following  a  successful  trial  in 
December,  Dumex  has  now 
launched  Decubal  Cream  nation- 
wide in  20g  and  100g  tubes  (£0.79 
and  £3.49  respectively  including 
VAT).  The  large  tube  can  be 
prescribed  on  FP10  for  dry  skin 
conditions.  The  data  sheet  for  its 
Metronidazole  Tablets  500mg  has 
also  been  changed  to  include  an 
indication  for  use  with  other 
agents  in  the  treatment  of 
Helicobacter  pylori. 
Dumex  Ltd.  Tel:  01442  890090. 

Biotrol  transfer 

The  distribution  of  all  Biotrol 
products  has  been  transferred 
from  Clinimed  to  Aesculap. 

Aesculap  Ltd.  Tel:  0114  273  0346. 

Minocin  data  changes 

The  data  sheets  for  Minocin  MR 
capsules  and  Minocin  tablets 
have  been  changed  to  highlight 
potential  associated  side-effects, 
particularly  regarding  systemic 
lupus  erythematosus-like 
syndrome  and  hepatitis.  The  data 
sheet  also  warns  that  patients  on 
long-term  therapy  should  be 
reviewed  every  three  months. 
Wyeth  Laboratories. 
Tel:  01 628  604377. 

Sanofi  amendments 

Porphyria  has  been  added  as  a 
contra  indication  for  Epilim  and 
Epilim  Chrono  in  a  new  summary 
of  product  characteristics. 
Mefloquine  and  erythromycin 
have  also  been  added  to  the  list 
of  interacting  drugs.  Data  sheets 
and  SPCs  of  Mictral,  Calcium 
Resonium  and  Resonium  A,  have 
also  been  amended. 
Sanofi  ^inthrop  Ltd. 
Tel:  01483  505515. 


Imigran  hits  migraine  on  the  nose 


m  coniusion 

Smith  &  (\'«phew  points  out  that 
its  hypnotic  chlora'  betaine 
(Welldorm)  is  still  a     able  and 
is  not  to  be  confused  with  chloral 
hydrate  (Noctec),  which  has  been 
discontinued  by  Bristol-Myers 
Squibb  (C&D February  3,  p8). 
Smith  &  Nephew  Healthcare  Ltd. 
Tel:  01 482  222200. 
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Glaxo  Wellcome 's  Imigran  is  now 
available  in  a  nasal  spray  for 
faster'  relief  of  migraine. 

Imigran  Nasal  Spray  (basic 
NHS  price  for  two,  £16)  is  the 
first  intranasal  product  licensed 
for  migraine  in  the  UK.  It  comes 
as  a  disposable  pump  containing 
one  20mg  dose  of  sumatriptan  in 
O.l  ml  of  an  aqueous  buffered 
solution. 

The  content  of  the  pump 
should  be  sprayed  into  one  nos- 
tril at  the  onset  of  migraine,  but 
can  be  used  at  any  stage  of  the 
attack.  A  second  dose  must  not 
be  taken  for  the  same  attack  if 


there  is  no  response  with  the 
first.  However,  if  the  patient  has 
responded  but  symptoms  recur, 
a  second  dose  may  be  given  pro- 
vided there  is  a  minimum  of  two 
hours  between  the  two  doses. 

No  nasal  or  ocular  irritancy 
has  been  observed  with  the 
spray.  The  same  warnings  and 
contra-indications  for  sumatrip- 
tan tablets  apply  to  the  spray 
(see  the  summary  of  product 
characteristics). 

The  spray  starts  working 
within  15  minutes  and  provides 
greater  relief  than  tablets  within 
the  first  hour  -  maximum  plasma 


Merck's  new  cream  hydrator 


E  Merck  has  added  a  cream  vari- 
ant to  the  Balneum  Plus  range. 

Balneum  Plus  Cream  ( lOOg 
tube,  basic  NHS  price  £5.58)  con- 
tains lauromacrogols  3  per  cent 
w/w  and  urea  5  per  cent  w/w.  It  is 
indicated  for  pruritis,  dermatitis 
and  scaling  conditions,  where  a 


hydrating  and  anti-pruritic  effect 
is  needed.  Lauromacrogols  are 
thought  to  exert  local  anaes- 
thetic effects,  while  urea  helps  to 
regulate  the  skin's  water-binding 
capacity. 

It  is  recommended  for  both 
adults  and  children,  and  should 
be  applied  twice  a  day  to  the 
affected  area  -  not  to  broken  or 
inflamed  skin.  It  should  not  be 
used  for  acute  erythroderma  or 
acute  inflammatory,  oozing  or 
infected  skin  lesions.  Reported 
side-effects  include  contact 
allergy,  a  burning  sensation,  ery- 
thema, pruritus  or  pustules. 
E  Merck  Pharmaceuticals.  Tel: 
01895  452200. 


MEDICAL  MATTERS 


HEA  encouraging  more  exercise 
in  the  'inactive'  over-50s 


Physical  activity  for  those  aged 
50  and  over  is  being  promoted  in 
the  Health  Education  Author  ity's 
latest  campaign,  Active  for  Life'. 

The  HEA's  S3  million  promo- 
tion will  run  for  three  years  and 
will  encourage  middle-aged,  and 
older  men  and  women  to 
increase  daily  activity.  The  key 
message  is  that  half  an  hour  of 
regular  moderate  activity  a  day 
can  benefit  health,  and  keep  the 
elderly  mobile  and  independent 
in  the  future.  This  can  be  any- 
thing from  brisk  walks  and  gar- 
dening to  cycling. 

Ill  health  in  the  over-50s  is 
partly  being  blamed  on  inactivity. 
Research  quoted  by  the  HEA 
says  that  74  per  cent  of  men  and 


83  per  cent  of  women  over  50  do 
not  take  part  in  enough  daily 
activity  to  improve  their  health. 
Four  out  of  ten  are  sedentary 
most  of  the  day,  watching  about 
20  hour  s  of  television  each  week. 

An  'Active  for  Life'  video  has 
been  produced  to  support  the 
campaign  and  is  available  from 
public  libraries.  Press  advertis- 
ing starts  this  week,  followed  by 
TV  advertising  later  in  the  year-. 
•  'Eating  for  Health',  the  latest 
Scottish  Health  Education  Boar  d 
campaign,  was  launched  on  Mon- 
day by  the  Scottish  Office.  Two 
million  leaflets  will  be  distrib- 
uted to  households  in  Scotland, 
and  the  campaign  will  be  backed 
by  a  television  advertisement. 


concentrations  are  reached  after 
1-1.5  hours.  However,  they 
become  equally  effective  after 
that  time. 

Glaxo  Wellcome  UK  Ltd.  Tel:  0181 
990  9000. 


Scar  management 

Cica-Care,  the  scar  treatment 
from  Smith  &  Nephew,  could 
impr  ove  the  healing  of  scars. 

Developed  from  Dow  Coming's 
original  Silastic  Gel  sheeting, 
Cica-Care  is  a  topical  treatment 
for  use  in  the  management  of 
existing  or  new  hypertrophic  or 
keloid  scar  s,  and  as  a  prophylac- 
tic treatment  on  closed  wounds 
to  prevent  scarring.  The  semi- 
occlusive  gel  can  be  cut  to  fit,  is 
painless  to  remove,  easy  to 
r  eplace  and  can  be  re-used. 

A  study  in  the  UK  found  that 
after  two  months  of  treatment 
with  Cica-Care,  93  per  cent  of 
patients'  hypertrophic  scars 
showed  improvement,  compared 
with  only  13  per  cent  of  controls. 


Cancer  risk  with 
calcium-channel 
blockers  unlikely 

Use  of  calcium-channel  blockers 
is  unlikely  to  increase  the  risk  of 
cancer,  says  Tlie  Lancet. 

A  study,  based  on  450  cases  of 
cancer  and  1,750  controls,  com- 
pared the  risk  of  cancer  in 
patients  on  calcium-channel 
blockers  and  angiotensin-con- 
verting  enzyme  inhibitors  with 
those  on  beta-blockers.  The  rela- 
tive risk  of  cancer  was  1.27  for 
calcium-channel  blockers  and 
0.79  for  ACE  inhibitors  relative  to 
beta-blockers.  However,  there 
was  no  increased  risk  with  dura- 
tion of  use,  which  suggests  to  the 
authors  that  a  link  between  cal- 
cium-channel blockers  and  can- 
cer is  unlikely  to  be  causal. 
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Spots 
can't  take  it, 
but  young 
skin  can. 


lu'h 


If  2.5%  benzoyl  peroxide  is  enough 
to  deal  with  mild  acne  why  subject 
sensitive  young  skin  to  twice  or  lour  times 
that  amount?  The  message  is  getting 
through.  (iPs  and  dermatologists  more 
and  more  are  prescribing  the  PanOxyl 


Aquagel  2.5  formulation.  You  can 
take  appropriate  action  by  making 
PanOxyl  Aquagel  2.5  the  first  benzoyl 
peroxide  you  think  of. 

RinO>x\i  2.5 

benzoyl  peroxide  » 

Appropriate  action  against  mild  acne 


de  sin 


clinical  test,  the  incidence  ol  irritation  was  less  with  Pan 
roduct  Information.  Presentation:  PanOxyl  Aquagel  2.5  is  an  aq 
le  gel  should  always  be  applied  to  the  affe<  ted  area 

r known  sensitivity  to  benzoyl  pt 
STIEFEL   irritation,  redness  oj  peeling  o<  <  urs,  st< 


:>xsl  Aquagel  2.5%  I 
lei  uis  gel  containing  I 


Wash 


oap 


Ul  nol  use  the  produ 
using  ili,'  produi  I  ai 
es  (UK)  Ltd,  Holtspi 


an  with  the  two  leading  5  and  10%  formulations  (Data  on  File.  Stiefel  Laboratories  I  imited,  1996) 
n/ovl  peroxide  2.5%  w/w.  Uses:  For  the  treatment  oi  mild  to  moderate  ai  ne.  Dosage  and  Administration: 
id  water  prioi  to  application  enhances  the  effieai  v  oi  the  preparation.  Contraindications:  I \i  lien  is  wii  h  a 
t.  Caution:  Avoid  contact  with  the  mouth,  eves  and  othei  nun  mis  membranes.  Side  Effects:  II  excessive 
d  consull  a  do.  toi  Legal  Category:  P.  Retail  Price:  40g  t  i  ll)  Product  Licence  Number:  PL0174  0049 
i  I  ane,  Wool  mi  n  (  .iitii  ,  High  W'm  onil.c,  Bui  ks,  I  ll'IIMl  \l    Dale  of  Information:  (  >.  n.hei  1996 


Reckitt  &  Colman 
braces  for  action 


Reckitt  &  Colman  is 
introducing  a  new  sector 
to  the  oral  hygiene 
market  with  the  launch 
of  Bracemate,  a  tablet 
cleaner  designed  for  the 
UK's  removable  brace 
wearers. 

Failure  to  clean 
braces  thoroughly  can 
cause  bad  breath, 
inflammat  ion  of  the 
palate  and  tooth  decay. 
The  tablet  contains  a 
corrosion  inhibitor  as 
well  as  an  anti-bacterial 
agent.  Ideally,  it  should 
be  used  twice  daily.  A 
pack  of  32  foil-wrapped 
tablets  retails  at  £3.49. 


During  1997 
a  media 
campaign  will 
educate  brace 
wearers 
about  the 
benefits  of 
effective 
cleaning.  A 
Bracemate  Web  site 
( http://www.bracemate. 
co.uk)  is  on-line  from 
February  1,  while  a 
professional  support 
programme,  targeting 
dentists  and 
orthodontists,  will  raise 
the  product  's  profile  and 
encourage  professional 
endorsement. 


Bayer  expands  its  Canesten  range 


Bayer  has  added 
Canesten  Hydrocortisone 
cream  and  Canesten  AF 
spray  to  its  over  the 
counter  range. 

Canesten 
Hydrocortisone  cream 
(  log,  54.49),  switched 
from  POM  to  P,  contains 
clotrimazole  1  per  cent 
and  hydrocortisone  1  per 
cent.  It  is  recommended 
for  the  treatment  of 
c  andidal  intertrigo  - 
sweat  rash. 

A  S 1  million  awareness 
campaign  for  the  switch 
will  target  both 
pharmacy  and 
consumers,  and  will 


include  national 
television  advertising. 

Bayer  is  also  adding  a 
Solution  Spray  (25ml, 
£3.49)  to  its  Canesten  AF 
range  for  athlete's  foot  in 
May.  The  upside-down 
atomiser  is  more  user- 
lriendl.v  than 
conventional  sprays  and 
is  fast-drying.  The 
product  is  also  being 
supported  by  a  Sim 
marketing  spend. 
•  Canesten  Six  Day 
Duopack  has  been 
discontinued  because  of 
low  demand. 
Bayer  pic. 
Tel:  01 635  563000. 


Reckitt  &  Colman 
estimates  that  there  are 
approximately  800,000 
removable  brace 
wearers  in  the  UK, 
creating  a  market  worth 
£1-£1.5  million. 
Reckitt  &  Colman 
Products. 
Tel:  01482  326151. 

Have  more  Fun 
with  Kodak 

Kodak  hopes  to  widen 
the  consumer  appeal  of 
its  Fun  Gold  single-use 
cameras  and  help  drive 
D&P  at  quiet  times  of  the 
year  with  a  '£2  off  the 
second  set  of  prints'  offer. 

The  promotion,  which 
will  appear  on  all  Fun 
Gold  Classic  and  Fun 
Gold  Flash  cameras,  is 
valid  until  December  31, 
1998. 

Customers  can  c  laim 
the  £2  off  at  the  time  of 
processing. 
Kodak  Ltd. 
Tel:  01442  61122. 


Ortisan  laxative  moves  into  the  UK's  pharmacies 


Ortisan  laxative  is  now 
available  to  I  'K 
pharmacies. 
Presented  as  a 


DRTIS 


pleasant-tasting  fruit 
cube,  it  has  previously 
only  been  sold  through 
health  stores. 


«TtS<J 
ORTISC  4>m 


REGWATES 


.  ISAN 
ORTISAN  cubes 

FRUIT  CUBES 


The  pr  oduct  is 
formulated  to  provide 
sufferers  with  an 
efficient  overnight 
laxative  action.  It 
contains  natural 
ingredients,  such  as  figs, 
senna,  tamarinds  and 
orange  extract. 

A  range  of  point  of  sale 
mater  ial  features  the 
brand's  'Helps  keep  you 
r  egular'  message. 

Initially  exclusive  to 
pharmacies  are  six-crrbe 
packs,  which  will  retail 
at  £2.49. 

Cedar  Health  Ltd. 
Tel:  0161  483 1235. 


More  power  for  Radian-B  range 


Roc  he  Consumer  Health 
has  added  an  ibuprofen 
topical  gel  to  its  Radian- 
B  range. 

Radian-B  Ibuprofen 
Gel  (30g,  £3.99)  is 
fragrance-free  and  is 
indic  ated  to  relieve  local 
pain  and  inflammation 
associated  with  muscular 
and  rheumatic 
conditions. 

The  launch  is 


supported  by  television 
advertising,  which 
breaks  in  March,  and  a 
further  c  ampaign  in  the 
third  age  press.  The  total 
promotional  spend  will 
be  £2  million. 

POS  material  for 
pharmacy  will  include 
consumer  information 
leaflets. 

Roche  Consumer  Health. 
Tel:  01707  366000. 


Extra  advertising  boost  for  Anadin 


Anadin  Extra  is  iir  the 
public  eye  with  £  1 
million  of  new 
advertising  in  the 
national  press. 

A  new  phrase,  'Life's  a 
pain',  has  been  added  to 
the  product's  successful 
'Little  Yellow  Box' 
strapline.  The  advertising 
will  run  throughout  the 
year. 

A  similar  advertising 
campaign  kicks  off  in  the 
women's  press  this 
month. 

Whitehall  Laboratories. 
Tel:  01628  669011. 


Thermometer  hots  up  Chesteze  sales 


A  r  oom  thermometer  is 
being  given  away  in  a 
new  promotion  for 
Novartis  Consumer 
Health's  Do-Do  Chesteze. 

Ideal  for  the  very 
young  or  elderly,  the 
thermometer  advises  on 
whether  a  room  is  hot, 


comfortable,  cool  or 
cold.  It  is  available  free 
to  readers  of  key 
women's  magazines  and 
major  regional 
newspapers. 
Novartis  Consumer 
Health. 

Tel:  01306  742800. 


\0 
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TREAT  COLD  SORES 
AT  FACE  VALUE 


Cold  Sore  Cream 

ACICLOVIR  CREAM  5%  wlw 
A  cost  effective  alternative  Aciclovir  Cream 

Proven  efficacy  at  a  reduced  price 
Attractive  retail  profit  margin 

Full  range  of  eye-catching  in  store  consumer  POS  material 
Major  Consumer  Campaign 

ease  contact  your  Windsor  Healthcare  Territory  Manager  for  full  details  and  introductory  offer 
r  telephone  the  Herpetad  Hotline  01344  484448. 

jt)  Windsor  Healthcare  Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire,  RG12  8YS 

oduct  Information,  Presentation:  Herpetad  Cold  Sore  Cream  containing  aciclovir  5%  w/w.  Indication:  recurrent  herpes  la bia! is. 
iministration:  five  times  a  day  (every  four  hours),  normally  for  5  days.  Discontinue  if  there  is  deterioration  or  after  10  days  if  there  is  no  clinical 
nefit.  Contraindications:  hypersensitivity  to  any  constituent  or  to  polyoxyethylene  fatty  acid  esters.  Not  to  be  used  on  mucous  membranes, 
merely  immunocompromised  patients  should  consult  their  physician  before  use.  Pregnancy  and  lactation:  systemic  absorption  is  minimal,  so 
effects  are  expected.  Side  effects:  Transient  burning  and  itching;  occasionally  erythema,  dryness,  pruritis  and  desquamation;  rarely  contact 
rmatitis.  Product  Licence  Holder:  Tad  Pharmazeutisches  Werk  GmbH,  Germany.  PL  04986/0007.  Distributed  en  the  UK  by  Windsor 
althcare  Ltd.,  Bracknell,  Berks  RG12  8YS.  Legal  Category:  P.  RSP:  2g  £4.69.  Prepared  January  1997. 


COUNTERPOINTS 


New  ID  for  Impulse  body  spray 


Elida  Faberge  has 
introduced  a  new 
variant  for  Impulse 
body  spray. 

Called  ID,  it  joins 
a  range  of  nine 
sprays  aimed  at 
young  women  aged 
24. 

The  fragrance 
has  a  light, 
oriental  touch, 
and  packaging  is 
fresh  pink  with 
soft  peach 
undertones 
(£2.09). 
A  television 


More  women  are  buying  condoms 


Women  are  increasingly 
taking  the  initiative  in  the 
purchase  of  condoms, 
according  to  the  Durex 
Report,  1997. 

The  NOP  Health 
Monitor,  commissioned 
by  the  manufacturer, 
found  that  the  proportion 
of  women  who  usually 
buy  condoms  has  risen 
from  31  per  cent  to  38 
per  cent  over  the  past 
year. 

The  survey  also 
showed  that  sexually 
active  adults  appear  to 
be  relaxing  their  guard 
against  HIV/AIDS  and 
other  sexually 
transmitted  diseases. 

In  particular,  young 


adults  are  becoming 
increasingly  ci miplacei  it 
about  the  importance  of 
practising  safer  sex. 
The  numbers  of  those 
in  the  18-20-year-old 
group  who  had  unsafe 
sex  during  the  year 
have  almost  doubled 
over  the  previous  12 
months. 

Pharmacies  and 
drugstores  are  still  by  far 
the  most  popular  retail 
outlets  for  condoms  (69 
per  cent  )  compared  to  18 
per  cent  from 
supermarkets  and  7  per 
cent  from  vending 
machines. 
LRC  Products  Ltd. 
Tel:  01992  451111. 


Hair  today  and  gone  tomorrow 


Carter- Wallace  has 
relaunched  its  Nair 
depilatories. 

The  new  range 
comprises  six  products 
formulated  with 
moisturising  ingredients 
such  as  vitamin  E,  aloe 
vera,  camomile  and  tea 
tree  oil. 


Two  variants  of 
Moisturising  Hair 
Remover  (S3. 99)  have 
been  introduced  to  suit 
fine/light  or  coarse/dark 
haii'. 

New,  too,  is  Nair  Sport, 
a  gel  depilatory  (£3.99), 
which  can  be  applied 
before  showering. 

The  range  also  includes 
Nair  Bikini  Finishing 
Cream,  containing 
antiseptic  tea  tree  oil; 
Nair  Twin  Sachet;  and 
Nair  Glide-On. 

For  a  limited  period, 
retailers  have  the 
opportunity  to  purchase 
point  of  sale  display  units 
at  introductory  prices. 

In  a  special  window 
competition,  retailers 
have  the  chance  to  win 
Marks  &  Spencer 
vouchers.  Entries  must 
be  received  by  May  31. 
Carter-Wallace  Ltd. 
Tel:  01303  850661. 


and  press  campaign  for 
ID  uses  bar  code 
imagery  to  reveal  the 
identity  of  thr  ee  girls 
from  different  walks  of 
life  -  a  surfer,  a  stylist 
and  a  DJ.  The  total 
support  package  for  this 
year  is  £4.2  million. 

The  variant  is  also 
being  featured  in  a  bus 
shelter  phone-in 
competition.  The  idea  is 
to  guess  the  celebrity's 
identity  from  the 
belongings  on  the  poster. 
Elida  Faberge. 
Tel:  0181  481  6000. 

Dermablend 
cover  story 

Dermablend  Active  Cover 
Creme  Foundation  is  a 
new  camouflage  product. 

Designed  for  daily  use, 
it  claims  to  be  unaffected 
by  perspiration,  heat  or 
the  natural  oils  of  the 
skin.  It  has  an  SPF  of  15. 

It  comes  in  12  shades, 
ranging  from  Natural 
Ivory,  for  fair 
complexions,  to  Natural 
Ebony,  a  deep  brown. 

Retail  price  is  £16.50 
for  56g  tube. 
Baker  Norton 
Pharmaceuticals. 
Tel:  01279  426666. 


A  place  in  the  sun  for  E45 


Crookes  Healthcare  has 
introduced  a  new  Sun 
Block  Lotion  in  the  Sun 
E45  range. 

With  an  SPF  of  50,  it  is 
suitable  for  babies, 
children  and  those  with 
sensitive  skin  and  vitiligo. 

Like  all  Sun  E45 
products,  it  is  water- 
proof, allergy-screened 
and  dermatologically- 
tested.  The  range  is 
formulated  with 
naturally-based  mineral 
sunscreens,  titanium 
dioxide  and  zinc  oxide, 
which  are  non-irritant 
and  reflect  rather  than 
absorb  the  sun's  rays. 
#  E45  Lotion  for  dry  and 
sensitive  skin  has  been 
relaunched  with  a  new 
pack  design  intended  to 


reposition  it  as  a 
product  in  its  own  right 
instead  of  as  the  sister  of 
E45  Cream. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9688901. 


Higher  protection  from  J&J  Suncare 


Johnson  &  Johnson  has 
extended  its  Suncare 
range  to  meet  demand 
for  higher  protection. 

New  is  SPF  30  Ultra 
Sun  Block  Lotion  (200ml ) 
and  SPF  30  Ultra  Sun 
Block  Facial  Cream 
( 100ml).  J&J  has  increas- 
ed the  concentration  of 
its  Microreflectors 
UVA/UVB  system  for 
both  -  raising  the  skin's 
natural  protection  level 
against  the  sun  by  30 
times. 


For  young  skins,  the 
range  now  includes  SPF 
30  Baby  Ultra  Sun  Block 
Lotion  (200ml)  and  SPF 
Baby  Ultra  Sun  Block 
Facial  Cream  (100ml). 

In  addition,  SPF  8,  12, 
16  and  20  Lotions,  and 
After  Sun  Moisturising 
Lotion  are  available  in  a 
larger  400ml  size. 

Retail  prices  for 
Johnson's  Suncare  range 
from  £7.49  to  £15.49. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Innovations  from  Immac  contribute  to  market  growth 


New  product  launches 
in  the  wax  sector  have 
contributed  to  a  12  per 
cent  growth  of  the 
depilatory  market 
during  1996,  according 
to  Reckitt  &  Colman, 
bringing  its  value  to 
around  £22.6  million. 

To  capitalise  on  this 
the  company  has 
introduced  a  number  of 
innovations  to  the 
Immac  range. 

Immac  Warm  Wax 
with  Applicator  (£7.99, 
125ml)  is  supplied  in  a 
bottle  with  a  screw-on 
applicator,  which 
dispenses  the  correct 
amount  of  wax  for  faster 
results  with  less  mess. 

A  temperature 
indicator  in  the  cap 
shows  when  the  wax  is 
at  the  optimum 
temperature  for 
application.  As  with 
original  Immac  Warm 
Wax,  the  new 
presentation  is  also 


supplied  with  ten  re- 
usable fabric  strips. 

A  temperature 
indicator  mechanism  will 
be  incorporated  into  the 
spatula  supplied  with 
each  tub  of  original  Warm 
Wax  later  in  the  season. 

Also  new  this  year  are 
Mini  Wax  Strips  for  Face 
and  Bikini  Line.  Made  of 
the  same  soft,  fleecy- 


backed  paper  as 
reusable  Immac  Wax 
Strips,  they  are 
designed  to  remove 
both  fine  hair  from  the 
face  as  well  as  coarser 
hair  from  the  bikini 
line.  Each  pack  of  20 
M  strips  (£4.69)  includes 
P  four  soothing  azulene 
H  wipes  as  after  care  for 

I  delicate  facial  skin. 
To  further  improve 
the  effectiveness  of 
Immac  Creams  a  new 

§  modem  spatula,  Duo 
Perfect,  has  been 
introduced.  The 
sculpted  shape  allows 

the  cream  to  be  applied 

with  one  side  of  the 

spatula  and  then 

removed  with  the  other. 

Packaging  has  also  been 

redesigned  to  feature  the 

Duo  Perfect,  and  vertical 

branding  has  been 

improved. 

Reckitt  &  Colman 

Products. 

Tel:  01482  326151. 
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We  know  it's 
going  to  be  painful  for 
the  competition. 

So  we  re  rubbing  it  in. 


Why?  Because  the  topical  analgesic  brand  leader*  has  just  got 
bigger  with  the  launch  of  Radian-B  Ibuprofen  Gel,  which  relieves 
pain  from  backache,  muscular  aches  and  pains,  rheumatism, 
sprains,  strains  and  sports  injuries.  And  we'll  be  rubbing  it  in 
some  more  with  a  major  new  TV  advertisement  starting  Spring 
1 997,  part  of  an  overall  £2m  campaign.  So  if  you  want  to  relieve 
your  customers'  aches  and  pains  -  but  hurt  the  competition  - 
make  sure  you  stock  up  on  new  Radian-B  Ibuprofen  Gel  now! 


NEW 


IBUPROFEN  GEL 

""Fragrance  free 


RELIE 
MUSCULAF 


.PRODUCT  INFORMATION  Presentation:  Gel  containing  5%  w/w  ibuprofen  Uses:  for  backache,  rheumatic  and  muscular  pain,  sprains  and  sports  injuries.  Dosage  and 
administration:  For  external  application  only.  Rub  50-125  mg  (4-1  Ocm)  onto  the  affected  area  until  absorbed.  Do  not  repeat  more  frequently  than  every  4  hours,  and  no  more. 
:than  4  times  in  24  hours.  Contra-indications,  warnings  etc:  Hypersensitivity  to  any  of  the  constituents.  Hypersensitivity  to  aspirin  or  other  non-steroidal  anti-inflammatory  drugs, 
rj —  ■  •  •  Avoid  contact  with  eyes,  mucous  membranes  and  inflamed  or  broken  skin.  Discontinue  if  rash  develops'  Wash  ; 

'      _____       For  further  information  please  contact:  Roche  j  hands  immediately  after  use.  Do  not  use  with  occlusive  dressing.  Side  effects  may  include,  application  site 

/  X      Consumer  Health,  PO  Box  8,  Broadwater  Road,  I         ..  .  •     _,  .  .••  :•    .  '       ...     ...  > 

/ BnchoN  Welwyn  Garden  City  Hertfordshire  AL7  3AY  I  reactlons'  fashes,  pruritis,  urticaria,  abdominal  pain,  dyspepsia  and  bronchospasm  in  patients  with  a  history  of 

VnilUI  ™/  Alternatively  contact  your  Roche  Consumer  Health  1  bronchial  asthma  or  allergic  disease.  Price:  Excl.  VAT  £3.39  per  30g  tube.  Legal  Category:  GSL  Produfct 

N         '      Territory  Manager  or  Roche  Consumer  Health  Customer  licence  number:  PL0031/0496  Product  licence  holder:  Roche  .Consumer  Health,  40  Broadwater  Road,  , 

Services  Department.  Telephone:  01707  366203.  I 

r~    I  Welwyn  Garden  City,  Hertfordshire  AL7  3AY.  Date:  1 1  December  1996.  "Source:  data  on  file. 


COUNTERPOINTS 


New  pregnancy  test  is  revealed 


BR  Pharma- 
ceuticals has 
appointed 
Chemist 
Brokers  to 
launch  Reveal 
home 
pregnancy 
testing  kits  in 
the  UK. 

Clinical  trials 
show  this  one- 
step  midstream 
test  to  be  99  per 
cent  accurate. 
Packaging  and 
instructions 
help  to  make  it 
easy  and 
comfortable  to 
use. 

It  is  available 


Novartis  change 

Novartis  Pharmaceuticals 
is  the  newly-formed 
parent  company  of  Sandoz 
Pharmaceuticals  and  Ciba 
Pharmaceuticals.  All 
general  enquiries  should 
now  be  made  to: 
Novartis 

Pharmaceuticals. 
Tel:  01276  692255. 

Royal  Warrant 

Crabtree  &  Evelyn 
(Overseas)  has  been 
granted  the  Royal  Warrant 
to  the  Prince  of  Wales  in 
recognition  of  its  services 
as  suppliers  of  fine 
toiletries. 
Crabtree  &  Evelyn 
(Overseas)  Ltd. 
Tel:  0171  6031611. 


Reveal  §  Reveal 


Eye-opener 


The  Mentholatum 
Company  plans  to  support 
its  recently  acquired 
I-Doc  eye  lotion  in  the 
national  press.  A  £500,000 
advertising  campaign  will 
break  at  the  end  of  May. 
The  Mentholatum 
Company  Ltd. 
Tel:  01355  848434. 

Designer  Tampax 

Tambrands  is  sponsoring 
a  new  design  category  at 
this  year's  Bhs  Graduate 
Fashion  week  -  the 
Tampax  Active 
Fridaywear  Award.  Bhs 
Graduate  Fashion  Week 
takes  place  at  London's 
South  Bank  Centre  from 
June  9-13. 
Tambrands  Ltd. 
Tel:  01705  442000. 
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Reveal 


Home  Pregnancy  Tests 


in  a  one-test 
(S5.99)  or  a 
two-test  pack 
(£7.99).  Each  is 
available  in 
cases  of  six. 

As  an 
introductory 
offer,  retailers 
will  receive  two 
free  test  packs 
and  a  price- 
marked  point  of 
sale  display  unit 
when 

purchasing  a 

case  of  both 

sizes. 

Chemist 

Brokers. 

Tel:  01705 

222500. 


Heinz  rationalises  wet  babyfood  range 


Heinz  is  updating  its  wet 
babyfoods  range. 

A  new  sub-range  of 
savoury  products  will 
provide  more  interesting 
recipes  for  seven-month- 
plus  babies.  It  includes 
four  new  bite-size  pasta 
dishes:  Pasta  Shells  with 
Chicken  and  Mushrooms; 
Pasta  Twists  with  Tender 
Pork,  Peppers  &  Cheese; 
Pasta  Stars  with  Lamb 
and  Tender  Vegetables; 
and  Pasta  Tubes  with 
Tuna  &  Garden 
Vegetables. 

Other  varieties  have 
been  renamed  to  make 
ingredients  clearer. 

New  desserts  for 
babies  from  four  months 
are  Pure  Fruit  Apple  & 
Cherry;  Pure  Fruit  Apple 
<k  Blackcurrant; 


Chocolate  &  Banana 
Pudding;  Strawberries  & 
Cream  Fool;  Bananas  & 
Cream  Fool;  and  Apple  & 
Blackcurrant  Yoghurt. 

Heinz  also  claims  to 
have  improved  the 
quality  of  all  its  infant 
Yoghurt  Dessert  and 
Fromage  Frais  varieties. 

Packaging  has  been 
redesigned  with  larger 
product  photography  and 
clearer  ingr  edient 
information.  Some 
varieties  are  also  being 
relaunched  in  different 
sizes  or  moving  from 
cans  to  jars. 

The  rationalisation 
will  reduce  the  wet 
babyfood  range  from  94 
varieties  to  82. 
H  J  Heinz  Co  Ltd. 
Tel:  0181  848  2193. 


Baby  Savlon  goes  Ka  crazy 


An  instant  win  promotion 
will  be  launched  for  Baby 
Savlon  in  April. 


Consumers  will  have 
the  opportunity  to  win  a 
Ford  Ka  car  worth  over 
£8,000.  Fifty 
Britax  'Super 
Cruiser'  car 
seats,  suitable 
for  use  from 
around  nine 
months  to  six 
years,  will  also 
be  given  away. 

The 
nomotion  will 
)e  featured  on 
>oth  the  125g 
and  300g  tubs 
for  a  two-month 
period. 
Zyma 

Healthcare. 
Tel:  01306  742800. 


Have  disposable  bottle,  will  travel 


The  Avent  Disposable 
Tr  avel  Kit  is  being 
introduced  in  the  UK  by 
Cannon  Rubber  to  help 
make  baby  feeding  on 
the  move  easier. 

It  provides  all  the 
accessories  needed  for 
making  up  to  80  fresh 
feeds  -  enough  for  a  two- 
week  holiday. 

The  kit  (£19.99) 
includes  a  disposable 


bottle  holder,  80  pre- 
sterilised  disposable 
250ml  bottle  bags,  16 
sterilising  tablets,  a 
ster  ilising/travel  box, 
four  teats  and  two  sterile 
teat  covers. 

•  The  product  won  the 
'Prix  d'Innovation'  at  the 
Juvenile  Products  Show 
in  Paris  last  autumn. 
Cannon  Rubber  Ltd. 
Tel:  01 787  267000. 


ON  TV  NEXT  WEEK 


Head  &  Shoulders:  All  areas 


Johnson's  Baby  shampoo:  All  areas 


L'Oreal  Elvive  Revitalising  shampoo:  All  areas 
L'Oreal  Excellence  Creme:  All  areas 
L'Oreal  Recital  Preference:  All  areas 
L'Oreal  Voluminous  mascara:  All  areas 


Macleans  Whitening:  All  areas 


New  Clearblue:  All  areas  except  U,  S4C,  C4 


Nytol:  All  areas 


Oral-B  New  Advantage:  All  areas 


Pantene:  All  areas  except  GMTV 


Pepcid  AC:  G,  TT 


Regaine:  A,  M,  LWT,  C4 


Rennie  Rap-eze:  GMTV,  satellite 


Sensodyne  toothpaste:  All  areas 


Setlers  Antacid:  C 


Setters  Wind-eze:  C 


Seven  Seas  High  Strength  Cod  Liver  Oil:  C4 


Solpaflex:  All  areas 


Synergie  (Vitamin  Radiance):  All  areas 


Toepedo:  Y,  TT 


Wash  &  Go:  All  areas 


Wella  Experience:  All  areas 


Wilkinson  Sword's  FX  Performer:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Teesj 
W  Westcountry 
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A  healthy  infant  diet  is 
often  thought  to  be 
based  on  a  healthy  adult 
diet.  However,  the 
differences  are  greater 
than  some  parents  think. 
Sarah  Thackray  reports 
on  the  latest  research 

t  a  time  when  confidence 
in  baby  milks  has  been 
shaken  by  the  salmonella 
scare,  giving  rise  to  con- 
cerns about  the  ingredi- 
ents in  other  products,  it  is  no 
wonder  that  parents  are  finding 
it  difficult  to  tell  which  foods  are 
best  for  their  offspr  ing. 

Experts  on  infant  nutrition 
gathered  recently  at  the  Royal 
Society  of  Medicine  in  London 
for  the  first  'Food,  Children  & 
Health'  conference  (sponsored 
by  Baby  Organix). 

The  importance  of  early  nutri- 
tion and  its  bearing  on  research 
into  infant  formulas  could  not  be 
emphasised  enough. 

Studies  by  Professor  Alan 
Lucas,  director  of  the  Medical 
Research  Council  Childhood 
Nutrition  Research  Centre,  have 
shown  that  as  little  as  one  month 
of  dietary  manipulation  in  the 
newborn  period  can  have  far- 
reaching  effects  on  health  and 
development  in  the  years  ahead. 

He  urged  infant  formula  and 
food  manufacturers  to  recognise 
their  responsibilities  in  provid- 
ing a  sole  source  of  nut  rition  t  hat 
could  have  lifetime  effects  on 
health  and  development.  He 
believed  there  were  a  number  of 
areas  which  still  needed  to  be 
investigated  properly  before 
manufacturers  could  go  ahead 
with  the  use  of  long  chain 
polyunsaturated  fats  in  infant 
products. 

"The  published  trials  on  the 
use  of  LCPs  in  infant  formula  are 
examples  of  intervention  studies 
in  which  realistic  or  subse- 
quently identified  risks  have  not 
been  satisfactorily  explored,"  he 
warned.  New  evidence  on  early 
nutrition  puts  the  onus  on  those 
who  make  infant  foods  to 
research  them  properly  and 
ensure  that  they  are  as  safe  and 
effective  as  possible,  he  added. 

Impaired  growth? 

Infants'  growth  and  development 
was  another  issue  highlighted  at 
the  conference.  Sufficient  diet- 
ary minerals  should  be  part  of  an 
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Baby  food  manufacturers  are  urged  to  recognise  their  responsibilities 


infant's  diet  to  meet  physiologi- 
cal requirements.  Dr  Susan  Fair- 
weather-Tart  of  the  Institute  of 
Kood  Research  stressed  the 
importance  of  a  balanced  diet, 
especially  with  respect  to  iron, 
zinc  and  copper. 

"Anaemia  is  particularly  preva- 
lent in  infants  from  lower  socio- 
economic groups  and  ethnic 
minorities,  where  it  may  be  as 
high  as  20-30  per  cent,"  she  said. 
Clinical  manifestations  include 
growth  faltering  and  increased 
susceptibility  to  infections.  She 
added  that  there  could  also  be 
diverse  effects  on  mental  devel- 
opment, shown  to  be  irre- 
versible, suggesting  that  preven- 
tion should  be  given  a  higher  pri- 
ority t  han  treat  ment  of  anaemia. 

Premature  infants  have  a  high 
risk  of  iron  deficiency  because, 
unlike  full-term  infants,  they  are 
born  with  low  body  stores. 
According  to  Dr  Fairweather- 
Tait,  the  most  likely  reason  for 
iron  deficiency  in  children  is  an 
inadequate  intake  of  absorbable 
iron,  coupled  with  high  rates  of 
growth. 

"Care  needs  to  be  taken  when 
giving  iron  supplements  to 
babies  as  this  can  affect  the 


absorption  of  zinc.  Most  babies 
should  be  able  to  get  what  they 
need  from  their  diet  and  fortifica- 
tion of  weaning  foods  is  one 
approach  to  improving  the 
dietary  supply  of  minerals,"  she 
said. 

Commercial  interests 

The  vast  range  of  baby  feeding 
products  on  grocery  and  chemist 
shelves  can  be 
bewildering  for 
parents.  Tim 
Lobstein  of  the 
Food  Commis- 
sion argues  t  hat 
co  m  m  ercial 
interests  often 
seem  to  come 


before 

Herds 

"The 
on  the 
product 
str<  >ng 


babit 


image 
front  of  a 

gives  a 

impression  of  what 
should  be  found  inside,  but  the 
small  print  tells  us  that  the  truth 
is  a  long  way  from  the  colourful 
image,"  he  said. 

The  amount  of  sugar  in  many 
baby  food  products  raises  con- 
cern among  parents. 

"EC  legislation  permits  baby 


Sugars  are  a 
natural  part  of 
an  infant's  diet 
rip  from  the 
very  start 


fruit  dishes  to  be  20  per  cent 
sugar,  and  baby  puddings  and 
desserts  to  be  25  per  cent  sugar," 
commented  Mr  Lobstein.  "These 
levels  of  sugar  cannot  be  justi- 
fied on  nutritional  grounds  and 
were  permitted  in  the  law 
because  that  is  what  manufactur- 
ers are  already  selling  in  baby 
food  products." 

The  concern  is  that  starting 
babies  off  on  such  sweet  prod- 
ucts as  routine  elements  in  their 
diet  does  nothing  to  help  their 
emerging  teeth.  "A  Government 
nutrit  ion  survey  of  children  aged 
under  five  found  this  group  to  be 
the  only  part  of  the  population 
showing  a  rise  in  tooth  decay. 
Adults  and  older  children  have 
been  showing  a  decline  in  tooth 
decay  over  the  last  decade, 
whereas  under-fives  have  started 
to  show  a  worrying  trend 
upwards,"  said  Mr  Lobstein. 

Heather  Paine  of  the  Infant  & 
Dietetic  Foods  Assoc  iation  dis- 
agreed with  his  unease  over  sugar- 
content.  She  stressed  that  infants 
need  "moderate  amount  s"  of  sug- 
ars as  an  energy  source  which  is 
readily  metabolised.  "It's  often 
forgotten  that  sugars  ar  e  a  natural 
part  of  an  infant's  diet  right  from 
the  very  start  -  after  all,  breast 
milk  contains  sugar.  The  require- 
ment to  limit  sugars  is  because  of 
dental  health  concerns  and  these 
can  In'  addressed  by  limiting 
foods  containing  sugars  to  meal 
times." 

She  pointed  out  that  infant 
feeding  companies  have  been 
forging  closer  links  with  the 
British  Dental  Association  in 
recent  months.  As  a  result,  a  joint 
IDFA/BDA  dental  advice  state- 
ment has  now  been  agreed  for 
baby  drink  lab- 
els. Agreement 
has  also  been 
reached  for  a 
BDA  fact  file  on 
the  correct  use 
of  soya  infant 
formulas. 

"Some  parents 
have  misconcep- 
tions about  what 
is  a  healthy 
diet  for  infants," 
explained  Ms 
Paine.  "Healthy  infant  choices 
and  eating  patterns  are  often 
equated  with  adult  dietary  prac- 
tice. But  infants  require  an 
energy-dense  diet,  with  adequate 
protein  for  growth  and  a  high 
pr  oportion  of  energy  from  fat. 

"Babies  are  not  simply  small 
adults." 


I'UVCTMIifa 


Pharmacist  caught  on  camera 


A  Southampton  pharmacist  has 
been  struck  off  after  lie  was 
filmed  by  an  undercover  TV 
researcher  selling  Dermovate 
cream,  without  a  prescription. 

The  cream  can  be  misused  by 
black  people  and  Asians  as  a  skin 
lightening  treatment. 

Senat  Kumar  Roy  of  Elgon 
Chemists,  whose  pharmacy  is  in 
the  middle  of  an  ethnic  area  of 
Southampton,  appeared  before 
the  Statutory  Committee  of  the 
Royal  Pharmaceutical  Society, 
last  week. 

He  admitted  supplying  30g 
tubes  of  the  cream  on  April  4  and 
May  2,  1995,  without  a  prescrip- 
tion to  a  researcher  for  Merid- 
ian's 'Serve  You  Right'  television 
programme. 

The  second  test  purchase 
made  by  the  Asian  researcher 


was  filmed  with  a  c  amera  hidden 
in  the  man's  tie  and  he  later 
returned  with  an  entire  TV  crew 
to  confront  Mr  Roy.  The  pro- 
gramme was  broadcast  on  May 
30,  1995. 

The  pharmacist  was  later 
quizzed  by  Society  inspector 
Mary  Brophy.  She  explained  to 
the  Committee  about  the  nature 
of  Dermovate,  the  side-effects  of 
topical  steroids  and  how  it  has 
been  used  as  a  skin-lightening 
agent. 

TV  researcher  Amarjit  Bade- 
sha  told  the  hearing  that  Mr  Roy 
initially  told  him  he  would  need 
to  see  his  doctor  before  Dermo- 
vate could  be  dispensed,  but 
then  put  his  finger  to  his  lips, 
telling  the  researcher  to  return 
after  closing  time. 

When    confronted    by  the 


inspector,  Mr  Roy  insisted  he 
only  sold  the  drug,  which  he  had 
refused  to  give  Mr  Badesha  a 
receipt  for  on  both  occasions, 
because  he  believed  it  was  an 
emergency. 

"I  have  to  weigh  up  the  conse- 
quences of  not  dispensing  it,  con- 
sidering it's  for  eczema,"  he  said. 
"At  the  end  of  the  day,  I  only  had 
the  best  interest  of  the  patient  at 
heart." 

Striking  Mr  Roy  off  the  Regis- 
ter, Committee  chairman  Gary 
Mather  QC  announced:  "The 
public  have  been  presented  with 
a  picture  of  a  pharmacist  behav- 
ing in  a  thoroughly  irresponsible 
way." 

The  Committee  had  watched, 
despite  defence  protests,  part  of 
the  Meridian  programme  featur- 
ing Mr  Roy  being  secretly  filmed 


while  handing  over  the  second 
purchase.  The  reporter  told  them 
he  was  not  asked  what  the  cream 
was  for,  why  it  was  an  emer- 
gency and  was  not  asked  to 
explain  his  skin  condition  or  give 
his  name  and  address. 

"Here  was  a  patient  coming  in 
and  knowingly  being  wrongly 
handled  and  allowed  to  take 
away  an  ointment  with  potent 
characteristics,"  said  Mr  Flather. 

Mr  Roy's  lawyer,  David  Aaron- 
berg,  submitted:  "This  33-year- 
old  pharmacist  was  led  into  this 
supply  out  of  concern  for  a 
patient  and  not  the  belief  that 
Dermovate  was  going  to  be  used 
to  lighten  the  skin.  To  suggest  a 
man  would  throw  his  career 
away  to  make  a  profit  of  £240  is 
not  an  inference  that  can  be 
drawn  based  on  his  character." 


Denial  of  misconduct 

A  north  London  pharmacist  has 
flatly  denied  dishonestly  c  laiming 
payments  for  prescriptions  he 
had  not  dispensed. 

Adrian  Korsner,  of  Ballards 
Lane,  Finchley,  said  he  wanted 
"to  make  it  absolutely  clear  that 
at  no  time  did  I  ever  add  items  to 
prescriptions.  Nor  did  I  ever 
attempt  to  claim  for  items  not 
supplied". 

Mr  Korsner  made  his  defence 
last  week  in  a  statement  submit- 
ted to  the  Statutory  Committee  of 
the  Royal  Pharmaceutical  Society 
in  which  he  denies  misconduct. 

He  stressed  that  police  had 
decided  to  take  no  action  against 
him  after  investigating  his  pre- 
scribing practices  at  his 
premises,  trading  as  Brand  Rus- 
sell Chemist  of  Ballards  Lane. 

He  is  accused  of  signing 
patients'  signatures  on  NHS  pre- 
scriptions, making  supplies  of 
medicines  not  in  accordance  with 
emergency  supply  regulations 
and  claiming  for  medicines  which 
he  had  not  supplied  to  patients. 

The  Statutory  Committee  has 
already  heard  allegations  of  Mr 
Korsner's  involvement  with  two 
doctors  in  which  it  was  suggested 
that  he  supplied  private  patients 
with  medicines,  but  obtained 
NHS  prescriptions  on  their  behalf 
{C&D  January  25,  p23) 

Mr  Korsner  said  he  intended  to 
show  there  were  people  involved 
in  the  case  who  wanted  to  harm 
him,  but  insisted  that  any  deliber- 
ate unprofessional  acts  would  be 
completely  out  of  c  haracter. 

Mr  Korsner,  who  claimed  he 
had  been  "pilloried  in  the  press" 
after  the  initial  hearing,  denies 
misconduct.  The  hearing  was 
adjourned  to  a  later  date,  proba- 
bly May  21. 


Hartley  outlines  primary  care  climate 


The  primary  care  White  Papers 
have  created  "a  climate  of 
change  for  evolution,  if  not  revo- 
lution", according  to  chief  phar- 
macist Bryan  Hartley. 

Pharmacists  will  need  to  learn 
how  best  to  accommodate  them- 
selves to  this,  both  within  plan- 
ning processes,  professional 
practices  and  in  relationships 
with  purchasers,  he  told  1 17  phar- 
macy contractors. 

Mr  Hartley  was  speaking  on 
Monday  at  a  meeting  organised 
for  North  East  London  Local 
Pharmaceutical  Committees.  In 
his  presentation,  'Health  service: 
the  future',  Mr  Hartley  set  out  the 
known  policies  and  strategic 
direction  of  the  NHS. 

Mr  Hartley  explained  that  if  the 
NHS  (Primary  Care)  Bill  becomes 
an  Act,  it  will  allow  patients  to 
receive  services  from  their  most 
conveniently  placed  community 
pharmacy,  even  if  that  is  in 
another  health  authority. 

"This  change  is  solely  to 
remove  this  anomaly,  which  can 
disrupt  services.  For  example, 
when  health  authority  bound- 
aries change,"  he  said.  "It  is  not 


Chief  pharmacist  Bryan  Hartley 

being  made  to  allow  pharmacy 
contractors  from  the  other  side 
of  the  country  to  come  in  and 
stitch  up  the  market." 

He  also  described  three  listen- 
ing processes  which  are  still  in 
progress.  These  are  looking  at 
continuing  professional  develop- 
ment, access  and  use  of  informa- 
tion by  patients  and  managing 
for  quality. 

The  professional  development 
listening  exercise  will  review 
existing  policy  to  see  that  it  "sup- 
ports the  strategic  objectives  of 


the  NHS  as  opposed  to  the  strate- 
gic objectives  of  the  professions 
themselves".  Besides  encourag- 
ing multi-professional  team- 
working,  it  would  "ensure  the 
NHS  education  and  training  bud- 
gets focus  on  the  development 
priorities  of  employers". 

Mr  Hartley  commented  on  two 
issues  contained  in  the  White 
Paper  'Delivering  the  future' 
which  were  echoed  in  the  profes- 
sion's New  Age  initiative:  phar- 
macy number  s  and  remuneration. 

"If  community  pharmacists  are 
to  take  on  new  roles,  then  unless 
we  can  conjure  up  a  whole  lot  of 
pharmacists  out  of  thin  air,  there 
will  need  to  be  a  look  at  how  to 
make  better  use  of  the  available 
skill  mix,"  he  said.  "This  includes 
asking  how  many  pharmacies  the 
existing  number  of  pharmacists 
should  be  distributed  between, 
and  what  we  mean  by  a  rational 
distribution  of  pharmacies." 

It  was  also  necessary  to  con- 
sider that  the  current  remunera- 
tion structure  "is  too  focused  on 
dispensing  and  not  focused 
enough  on  quality  of  service  or 
pharmaceutical  care  of  patients". 


Primary  Care  Bill  guarantees  nurses  rights  to  pilot  own  proposals 


Nurses  will  be  able  to  put  for- 
ward proposals  for  pilot  schemes 
under  the  NHS  (Primary  Care) 
Bill. 

Health  minister  Gerald  Malone 
said  last  week  that  amendments 
to  the  Bill  would  ensure  that 
nurses,  like  other  members  of 
the  'NHS  family',  would  have  a 
guaranteed  right  to  put  forward 
their  own  pilot  proposals  for  pro- 
viding medical  or  dental  ser- 


vices, rather  than  having  to  do 
this  through  doctors  or  NHS 
trusts. 

During  a  Standing  Committee 
debate  on  the  Bill,  John  Heppell, 
MP  for  Nottingham  East,  sug- 
gested that  nurses  could  estab- 
lish team  schemes  for  health  pro- 
motion, family  planning,  social 
support,  screening  programmes 
and  care  for  acute  and  chronic 
illnesses  such  as  asthma.  Many 


schemes  could  be  organised 
without  GP  involvement,  he  said. 

The  PSNC  is  considering  the 
implications  for  pharmacists. 
General  secretary  Stephen  Axon 
said  that  PSNC  would  ask  the 
Department  of  Health  to  clarify 
the  meaning  of  'NHS  family', 
although  he  thought  pharmacists 
would  mostly  run  their  own  pilots 
r  ather  than  be  involved  with  med- 
ical and  dental  schemes. 
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Paracetamol  to 
become  P  on  Jersey? 

Community  pharmacists  on  the 
Channel  Island  of  Jersey  are 
putting  forward  a  proposal  that 
products  containing  paracetamol 
be  available  only  from  registered 
pharmacies  at  the  next  meeting 
of  the  island's  Medicines  Advi- 
sory Committee  due  to  meet  on 
March  25. 

The  MAC  has  already  consid- 
ered and  accepted  a  community 
pharmacist's  proposal  that 
ibuprofen  should  not  be  a  GSL 
product,  says  the  chief  pharma- 
cist to  the  Jersey  Health  and 
Social  Services  Department,  Don 
Gillyett. 

Jersey  is  to  have  its  own  new 
medicines  legislation,  largely  par- 
alleling the  UK's  Medicines  Act 
1968,  coming  into  effect  in  early 
summer.  The  Medicines  (Jersey) 
Law  1995  will  replace  the  Phar- 
macy Medicines  (  Jersey  )  and  Poi- 
sons Law  1952,  which  is  similar  to 
UK  law  before  the  Medicines  Act 
1968. 

The  MAC  is  a  new  group  and 
has  met  three  times  since  Novem- 
ber last  year  to  consider  essential 
orders  which  must  come  into 
effect  at  the  same  time  as  the  new 
law,  says  Mr  Gillyett, 

The  MAC  advises  the  island's 
Health  and  Social  Services  Com- 
mittee on  medical  matters.  It  con- 
sists of  a  minimum  of  eight  mem- 
bers who  include:  the  medical 
officer  of  health,  the  chief  phar- 
macist, the  official  analyst,  the 
state's  veterinary  officer,  and  not 
less  than  four  others,  including  a 
GP  and  a  retail  pharmacist. 


W>  Primary  Care 
Bill  makes  further 
slow  progress 

Ministers  are  hoping  that  the  NHS 
(Primary  Care)  Bill  will  receive 
Royal  Assent  by  the  end  of  March, 
after  they  finally  assured  the 
medical  profession  that  it  would 
not  lead  to  the  commercialisation 
of  the  health  service. 

Health  minister  Gerald  Malone 
had  to  table  a  series  of  amend- 
ments to  the  Bill  to  define  those 
members  of  the  'NHS  family' 
allowed  to  directly  employ  gen- 
>ral  practitioners. 

"We  have  provided  reassurance 
hat  the  Bill  will  not  allow  super- 
markets, pharmac  y  chains  or  any 
3ther  commercial  organisations 
o  directly  employ  GPs,"  says  Mr 
Vlalone. 

Tony  Wright,  a  Labour  member 
3f  the  standing  committee  scruti- 
nising the  Bill,  says:  "Tire  Govern- 
ment has  won  over  the  BMA, 
/vhich  was  really  I  lie  last  remain- 
ng  hurdle." 

■HEMIST  &  DRIGGIST 1  MARCH  1997 


Be  better  at  Business 
Management 

Run  your  pharmacy  the  professional  way  and 

Just  /oIIdii  the  free  ten-module  post graduate  distance  learning 
course  produced  l>v  The  Queen  s  Universit)  in  association  with 
Chemist  &  Druggist  ami  Community  Pharmacy,  and  supported 
by  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist) 


Step  1: 


Step  2: 


Learn  the  basics,  and 
practise  the  principles 
in  your  pharmacy 

Read  the  learning  modules  you 
will  receive  with  Community 
Pharmacy  over  the  coming 
months  (to  get  you  started,  the 
first  two  modules  also  come 
with  Chemist  &  Druggist).  Tins 
top  quality  material  can  lie 
brought  to  you  tree  of  charge 

i >l ) I N  through  the  generous 

sponsorship  of  Smithkline 
Beecham  Consumer  Healthcare 
(PharmAssist). 

Sell-test  yourseli  with  the 
question  papers  provided,  and 
follow  through  the  case  studies. 

Then  prove  the  (llllerenee  good 
business  management  can 
make  to  your  pharmacy  by 
applying  the  principles  and 
monitoring  the  results.  But  why 

stop  there? 


Register  for 
Certification  (now!) 

You  have  discovered  how 
worthwhile  the  course  is.  so 
why  not  prove  your  new 
understanding  to  yourseli  and 
any  future  employer?  A  lee  of 

I!  I  0(  )'■'  will  pro\  ide  telephone 

marking  of  your  questionnaires 
and  evidence  ol  completion  for 
the  University.  You  are  already 
on  the  way  to  50  of  the  100 
hours  vou  need  to  attain  your 
( ierl  ificate,  so  it's  time  to... 


Step  3: 


Go  for  Gold! 

Stage  two  of  Certification  gives 
you  persona]  access  to  a 
Queen's  University  tutor  and 
puts  vou  into  the  project  phase 
(which  runs  concurrently  with 
the  modular  course).  The  five 
projects  are  worth 
a  further  50 
,es,um         hours  of  study 
lime.  ( losls  ol 
all  the  written 
material, 
marking  h\  the 
I  niversity,  and 
( lertificate  are 
covered  l>\  a 
£200*  fee  (vou 
can  save  £25 
\<\  registering 
for  both  parts 
together  £275*). 


The  front  cover  of  the 
first  module  "Marketing 
your  pharmacy  "  (above) 
with  its  case  stud i  and 
questionnaire  insert  (left) 


The  1997  course 
starts  here 

Don't  miss  out  on  the  opportunity 
to  follow  this  course  according  to 
the  University  plan,  and 
alongside  fellow  community 
pharmacists.  You  will  have 
received  the  first  two  modules 
before  the  end  of  January  1997 
(which  is  when  Queens 
University  will  issue  the  first 
project  work  to  all  fully  registered 
students.  Take  a  step  towards 
better  business  management 
today  by  sending  in  the  form  in 
this  issue  with  your  cheque 
(payable  to  Miller  Freeman  pic) 
to  Sue  Cheeseman/Claire 
Newman.  Miller  Freeman  pic. 
Pharmacy  Group  Special 
Projects.  Sovereign  Way, 
Tonbridge  Kent  TN9  1RW  . 

*A1I  fees  subject  to  VAT  at  17.5%.  Full 
course  details  are  available  on  request 
from  your  Smithkline  Beecham 
Consumer  Healthcare  representative  or 
from  Sue  Cheese/nan  or  Claire 
Newman  on  01732  364422  ext  2462 
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Carbomer  940 


lears 


Sustained  relief  from  Dry  Eye  with 
just  3-4  drops  a  day 


Comparative  augmentation  of  Tear  Break-Up  Time2 


Break-up  Time  -  Seconds 


30 


20 


GelTears 

artificial  tears 


0         30  60 


120       180       240       300  360 
Elapsed  Time  -  Minutes 


Tears -a  new 
gel-based  artificial  tear 
-  the  enhanced 
viscosity  of  gels  provides  a 
contact  time  of  up  to  7  times  that 
of  PVA  artificial  tears. 


ABRIDGED  PRESCRIBING  INFORMATION 

Presentation:  Clear,  colourless  gel  containing  0.2%  w/w  Carbomer  940  with 
benzalkonium  chloride  0.01%  w/w  as  preservative.  Uses:  Substitution  of  tear  fluid  in 
the  management  of  dry  eye  conditions  and  in  unstable  tear  film. 
Dosage  and  Administration:  Adults  (including  the  elderly)  and  children:  One 
drop  instilled  into  the  conjunctival  fold  of  each  affected  eye  3-4  times  daily  or  as 
required,  depending  on  the  degree  of  discomfort. Contra-indications:  Patients  with 
known  hypersensitivity  to  any  component  of  the  preparation. 
Special  Warning's  and  Precautions  for  Use:  Contact  lenses  should  be  removed 
during  treatment  with  GelTears.  Side  Effects:  Corneal  irritation  may  occur  with 
prolonged  use.  Transient  blurring  of  vision  on  instillation  Drug  Interactions:  No 
significant  interactions  have  been  reported  Pregnancy  &  Lactation:  Safety  for  use  in 
pregnancy  and  lactation  has  not  been  established  Product  Licence  No.:  PL0033/0149. 
Marketing  Authorisation  Holder:  Chauvin  Pharmaceuticals  Ltd,  Ashton  Read, 
Harold  Hill,  Romford,  Essex  RM3  SSL.  Basic  NHS  Price:  £2.90.  Legal  Category:  R 
Date  of  Preparation:  August  1996. 

Reference:  1  Marquardt  R,  Christ  Th  (1986).  Corneal  Contact  Time  of  Artificial  Tear  Solutions. 
Klin.  Mbl.  Augenheilk  189  254  ^57 
2.  Mencucci  R.  et  ai (1988).  Dry  Eye  Syndrome;  a  New  Eye  Gel  Treatment 

Annali  <li  OMatmologica  e  clinica  oculista.119:  (12)  1313-1324. 
I  MIMS.  January  1997 


Elapsed  Time  -  Minutes  3.  MIMS  .January  1997 

Patients  get  the  advantages  of  a  gel 
You  get  an  enhanced  margin* 


CHAUVIf  I 


PHARMACEUTICALS 

'  compared  with  alternative  therapies1 


Chauvin  Pharmaceuticals  Ltd 
Ashton  Road,  Harold  Hill,  Romford, 
Essex,  RM3  SSL 

Tel:  01708  383838  Fax:  01708  371316 
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PHARMACYnpdate 


Clinical  pharmacy 

How  pharmacists  can  get  involved  within 
a  GP  practice  / 


A    primary  care-led 
m    National  Health  Service 
\  has  created  a  'window 
i  of  opportunity'  for 
JLpharmacists  to  become 
more  fully  integrated  into  the 
primary  healthcare  team. 

Patients  can  benefit  from 
clinical  pharmacy  input 
through  a  variety  of  direct 
and  indirect  pharmaceutical 
activities,  which  ultimately 
influence  the  medicines 
patients  are  prescribed. 


Protease  inhibitors 

Advances  in  AIDS/HIV  therapy 
thanks  to  protease  inhibitors  IV 


Constipation 

Responding  to  the  symptoms  in 
the  pharmacy  VII 


Primary  drug 
bill 


Primary  care  drug 
expenditure  in  the  UK 
continues  to  rise.  General 
practitioners  are  being 
encouraged  to  improve  cost- 
effectiveness,  to  increase 
generic  prescribing  and  to 
give  more  consideration  to 
how  medicines  are  used  in 
their  everyday  practice.  There 
is  also  greater  emphasis  on 
health  promotion  to  prevent 
disease.  GPs  are  expected  to 
undertake  new  roles  but,  in 
order  to  do  so  within  existing 
time  constraints,  they  need  to 
be  able  to  delegate  activities 
to  other  team  members. 

A  more  cost-effective, 
patient-centred  service 
requires  review  of  existing 
prescribing  practices  to 
ensure  medicines  for 
individual  patients  are  used 
safely  and  efficiently. 
However,  the  vast  amounts  of 
evidence-based  medicine 
information  landing  on  GPs' 
desks  makes  evaluation  hard. 

The  result  has  been  rapid 
organisational  changes  in 
general  practice,  particularly 
in  fundholding  practices 
where  savings  from  the  drug 
budget  can  be  redirected  to 


The  pressure  to  keep  the  primary  drugs  bill  to  a 
minimum  has  opened  the  way  for  clinical  pharmacy 
within  a  GP  practice.  In  the  first  of  a  two-part  article, 

,  practice  pharmacist  at 
Downfield  surgery  in  Dundee,  gives  an  overview  of 
how  to  get  involved 


purchase  new  patient 
services.  Primary  healthcare 
teams  (PHCTs)  have 
expanded,  become  more 
multidisciplinary  to  ensure 
appropriate  skill  mix  and 
patient  care  has  become  the 
responsibility  of  the  team 
rather  than  the  individual  GP. 

Increased  community- 
based  care  for  chronic 
disease  management,  at  a 
time  when  GPs  are  already 
overstretched,  can  provide 


pharmacists  with 
opportunities  to  expand  their 
role  in  the  primary  healthcare 
team  to  the  benefit  of  patients. 

Clinical 
pharmacy 
services 

In  the  secondary  care  setting, 
clinical  pharmacists  have 
become  valued  members  of 
the  healthcare  team  on  the 
ward.  Their  role  is  to: 


®  ensure  that  medicines  are 

used  appropriately,  safely  and 

cost-effectively 

©  ensure  that  patients  and 

their  carers  receive  the 

information  necessary  for  this 

to  be  achieved  on  discharge. 

However,  it  is  in  primary 
care  that  most  medicines  are 
prescribed,  drug  expenditure 
is  highest  and  most 
pharmacists  are  to  be  found. 
If  clinical  pharmacy  is  to  be 
developed  in  primary  care, 
then  transfer  of  these  clinical 
skills  from  secondary  care  to 
primary  care  is  essential. 

Formulary  help 

The  most  obvious  way  a 
pharmacist  can  assist  the  GP 
practice  prescribing  is  in  the 
implementation  and 
maintenance  of  a  practice 
formulary.  Prospective 
prescribing  needs  to  be 

Continued  on  Pll 

|The  elderly 

[Mrs  IP  age  83 
[Medical  history: 

[congestive  cardiac  failure, 
(osteoarthritis 
I  Current  medication: 
jfrusemide  40mg  m 
Idigoxin  125mcg  m 
[allopurinol  300mg  m 
[paracetamol  two  tabs  as 
required 

co-proxamol  two  tabs  qds 

■  Finds  child-resistant 
[containers  difficult 

I Care  issue  1: 

[Hypokalemia  predisposes 
Jto  digoxin  toxicity  -  check 
jserum  K+ 
Care  issue  2: 

[Renal  function  deteriorates 
[with  age,  allopurinol  dose 
[should  be  determined 
[according  to  renal  function. 
| A  300mg  large  dose  in  83- 
[year-otd  -  check  serum 
[creatinine  and  ca.  Calculate 
[appropriate  allopurinol  dose 
[Care  issue  3: 

(Regular  co-proxamol  plus  as 
[required,  paracetamol  - 
[discontinue  paracetamol 
Care  Issue  4:  Unable  to 

manage  child-resistant 
closure  -  avoid  CRCs 


Box  1:  steps  involved  in  the 
development  of  disease 
management  guidelines 

Research  published  literature 
Development  of  draft  guidelines 
Consensus  reached 
Implement  guidelines 
prospectively 

Review  repeat  prescribing  in 
existing  patients 
Audit  practice 
Revise  guidelines 


CHEMIST  &  DRUGGIST  1  MARCH  1997 


I 


tension 


I  Mr  JTage62 
I  Medical  history: 

jHypertension,  dyspepsia 
[Current  medication: 

[ranitidine  150mg  bd 
IGaviscon  Liquid  as  required 
jatenolol  50mg  m 
fibuprofen  400m g  tds 

I  Care  issue  1: 

IGaviscon  has  high  sodium 

[content-  check  blood 
[pressure 

fibuprofen  causes  sodium 
land  water  retention  -  review 
jneed  for  NSAID;  may  affect 
blood  pressure  control 

Care  issue  2: 

■  Ranitidine  prescribed  for 
NSAID  cover?  -  review  need 
if  NSAID  stopped 

4!  Continued  from  PI 

rational,  appropriate  and 
cost-effective,  before  repeat 
prescribing  review  can  be 
undertaken. 

Additionally,  fundholding 
practices  purchasing  other 
pharmaceutical  services  may 
depend  on  cost-savings  from 
the  drugs  budget. 

For  a  GP  formulary  to  be 
successful  it  is  important  that 
the  prescribers  develop 
'ownership'  of  their  formulary  - 
so  it  must  reflect  a  consensus 
in  the  group.  The  process  of 
considering  alternatives  forces 
each  GP  to  review  prescribing 
habits.  This  encourages  critical 
evaluation  of  individual 
medicines. 

Where  possible,  the 
practice  formulary  should  be 
based  on  health  authority 
medicines  formularies  to 
facilitate  continuity  of  care 
between  hospital  and 
community,  and  contain 
generic  medicines  except 
where  clinically  important 
bioavailability  differences 
exist  between  branded 
products.  It  is  not  possible,  or 
desirable,  to  produce  a  form- 
ulary to  cater  for  every  in- 
dication. Uncommon  diseases 
and  expensive  treatments 
initiated  by  hospital 
specialists  can  be  excluded. 

If  a  formulary  is  to  continue 
to  meet  the  needs  of  the 
practice  and  remain  up  to 
date,  it  will  have  to  be 
reviewed  regularly.  Few  GPs 
have  time  for  this  and  find 
advice  from  the  pharmacist  a 
useful  contribution. 

\  Disease 
management 

The  next  logical 
step  is  to  consider  local 


disease  management 
protocols  which  can  achieve 
the  most  appropriate 
treatment  for  groups  of 
patients  with  specific  medical 
problems.  Having  too  many 
practice  guidelines  would 
mean  some  not  being 
adhered  to,  but  they  do  have 
potential  advantages  in: 
®  ensuring  that  prescribing 
in  a  high-cost  area  is 
appropriate  and  cost-effective 
@  ensuring  continuity  of  care 
by  all  the  primary  healthcare 
team  and  across  the  primary- 
secondary  care  interface 
®  allowing  pharmacists  to 
undertake  direct  patient  care 
in  pharmacist-led  clinics. 

Production  of  a  disease 
management  guideline 
involves  a  series  of  steps  that 
can  be  facilitated  by  the 
pharmacist  (Box  1).  Research 
often  reveals  existing 
guidelines  in  a  particular 
subject  area.  These  can  serve 
as  a  useful  starting  point  from 
which  the  pharmacist  can 
adapt  more  localised 
guidelines  to  meet  the  needs 
of  the  individual  GP  practice. 
Discussion  at  this  stage  helps 
to  stimulate  ownership  of  the 
guideline,  which  is  desirable  if 
enthusiastic  implementation 
is  to  be  achieved. 

In  order  to  fully  implement 
a  national  guideline,  not  only 
is  it  necessary  to  produce  a 
local  protocol  for  future 
patient  management  but  a 
review  of  patients  already 
receiving  treatment  is 
essential.  This  could  be  an 
impossible  task  for  the 
average  GP. 

Alternatively,  the 
pharmacist  can  dedicate  time 
to  the  review  process, 
devising  and  reviewing 
protocols,  auditing  current 
practice,  counselling  patients 
to  ensure  maximum  benefit 
can  be  achieved  from  the 
prescribed  medicine  and 
monitoring  for  adverse  effects 
to  minimise  harm. 

One  major  criticism  of 
practice  protocols  is  that  they 
may  prevent  change  and 
innovation.  This  can  be 
avoided  as  long  as  regular 
review  is  undertaken. 

Topics  covered  by 
guidelines  in  my  own  practice 
have  included  hypertension, 
congestive  cardiac  failure, 
angina,  depression, 
dyspepsia,  wound 
management  and 
osteoporosis.  The  aim  has 
been  to  produce  a  one-  or  two- 
page  guideline,  combining 
text  with  flow  diagrams  or 
option  lists,  which  are  simple 
and  logical  to  use  in  practice. 

For  example,  the  guideline 
for  drug  management  of 
hypertension  was  considered 


necessary  to  assist  the  GP  in 
choosing  the  most  appropriate 
and  cost-effective  medicine  for 
patients  with  multiple  medical 
problems  in  addition  to 
hypertension.  The  format 
chosen  was  a  table 
recommending  appropriate 
formulary  medicines  in 
specific  co-existing  disease 
states.  However,  where 
management  depends  on  test 
results  or  outcomes,  as  in 
congestive  heart  failure,  a  flow 
chart  is  often  more 
appropriate. 


Repeat 
prescribing 


Prescribing  for  new 
complaints  can  be  addressed 
through  introducing 
formularies  and  disease 
management  protocols. 
However,  if  regular  and 
formal  review  is  not 
undertaken  in  patients 
prescribed  long-term  repeat 
medication,  then  they  may 
receive  inappropriate  therapy. 
Review  also  provides  an 
opportunity  to  monitor 
patients  for  adverse 
outcomes  of  therapy. 
Pharmacists  can,  therefore, 
make  a  major  contribution  by 
helping  GPs  to  review  long- 
term  repeat  prescribing. 

A  review  can  be  carried  out 
in  a  variety  of  ways: 
®  elderly  patients  -  tend  to 
be  prescribed  several 
different  medicines,  have 
more  problems  with 
compliance  and  are  at 
increased  risk  of  adverse  drug 
reaction 

®  patients  on  more  than  a 
certain  number  of  medicines 
-associated  with  increased 
compliance  problems  and  the 
risk  of  drug  interactions  and 
side-effects 

@  specific  disease  states  - 
may  merit  review  because 
practice  prescribing  is  above 
average  or  because  national 
guidelines  suggest  a  need  for 
a  change  in  practice 
®  on  hospital  discharge. 

Identified  pharmaceutical 
care  issues  are  discussed  with 
the  patient's  GP  and  repeat 
prescriptions  altered  as 
appropriate  (see  Case  Studies 
1-3). 

Of  particular  importance  is 
the  confusion  when  patients 
are  discharged  from  hospital. 
Medication  may  have  been 
changed  on  admission,  some 
medicines  may  be  required 
only  short-term  after 
discharge  and  others  may 
have  been  changed  in  line 
with  hospital  protocols 
leading  to  patient  confusion. 
Review  of  100  consecutive 
discharge  summaries 
identified  that  82  per  cent  of 


our  discharge  scripts  had  one 
or  more  issues  which  had  to 
be  resolved  before  the  patient 
could  have  a  repeat 
prescription.  Many  of  these 
issues  could  be  resolved 
easily  by  a  pharmacist  who 
has  the  knowledge  and 
experience  to  make  decisions 
on  the  intended  prescription, 
but  they  would  be  less  easily 
resolved  by  receptionists 
updating  repeat  prescription 
records,  and  it  would  be  time- 
consuming  for  a  GP  to  do. 

As  most  patients  attend  the 
same  community  pharmacy, 
repeat  prescribing  review  is 
an  obvious  area  where 
community  pharmacists 
could  have  an  input,  using 
their  patient  medication 
records  to  assist  in  the 
process.  Many  pharmacists 
have  set  up  specific  repeat 
prescribing  review  clinics 
within  the  GP  surgery. 

In  addition  to  reviewing 
prescribed  medicines, 
attention  can  be  given  to  the 
effects  of  self-medication  and 
the  potential  effect  this  can 
have  on  the  prescribed 
medicines.  These  three  areas 
collectively  deal  with  the  role 
of  the  clinical  pharmacist  in 
medicine  utilisation  review 
for  the  practice. 

The  second  of  our  two 
articles  will  look  at 
opportunities  for  pharmacists 
in  providing  direct  patient 
care  activities  through  the 
development  of  pharmacist- 
led  clinics  for  chronic  disease 
management. 

iRequest  for 
advice 

Mrs  JC  age  78 
Medical  history: 

[congestive  cardiac  failure, 
[hypertension,  IHD,  AF 
Current  medication: 
llisinopril  10mg  m 
jfrusemide  80mg  m 
lisosorbide  mononitrate  SR 
50mg  m 

Idigoxin  125mcg  m 
[warfarin  2mg  daily 
jglyceryl  trinitrate  spray  as 
required 

■Advice: 

[Presents  to  GP  with  four- 
Jweek  history  of  severe 
[intolerable  dry  cough.  Had  a 
[similar  problem  six  months 
[previously  on  enalapril,  but 
[resolved  with  change  of  ACE 
inhibitor.  Cardiac  failure 
[much  improved  with  ACE 
[inhibitor 

| Pharmacist  suggested: 

|Sodium  cromoglycate 
linhaler  which  made  cough 
jtolerable  and  able  to 
[continue  to  receive  benefit 
Ifrom  ACE  inhibitor 
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Psoriasis 


movers 


Doctors  like 


As  Ointment  or  Cream 


the  most  prescribed  psoriasis  tr< 
Patients  like  Dovonex.  Clean 

it's  not  linked  to  the  long-term  fears  of  potent  topical  cort 
You'll  like  the  way  they  keep  coming  back  for  more. 


bing  information  for  Dovonex 
/Dovonex  Ointment  and  Dovonex 
Solution.  Presentation:  Dovonex  Cream 
s  50  micrograms  calcipolriol  per  g  (as 
drate).  Dovonex  Ointment  contains  50 
ams  calcipolriol  per  g  Dovonex  Scalp 
i  contains  50  micrograms  calcipolriol  per 
ications:  Cream/Oinlmenl:  Treatment  of 
moderate  plaque  psoriasis  affechng  up  lo 
skin  area  Scalp  Solution  Topical 
nl  of  scalp  psoriasis.  Dosage  and 
stration:  Apply  Iwice  daily  lo  the 
i  areas.  Maximum  weekly  dose  should 
ed  1  OOg  of  Cream  or  Oinlment  or  60ml 
iolution.  Nol  recommended  in  children  or 
ncy  as  there  is  no  experience  of  use. 
Dovonex  Scalp  Solution  is  used  together 
ivonex  Cream  or  Oinlment,  the  lotal  dose 
■polriol  should  nol  exceed  5mg  in  any 
2.g.  60ml  Scalp  Solution  plus  one  30g 
Cream  or  Ointment,  or  30ml  Scalp 
i  plus  60g  (Iwo  30g  lubes]  ol  Cream  or 
nl  Contra  indications:  Patients  wilh 
calcium  metabolism  disorders. 
3nsitivity  lo  any  constituents  Precautions: 
not  be  used  on  the  lace  Wash  hands 
oplicalion.  Avoid  inadvertent  transfer  lo 


other  body  areas,  especially  the  lace. 
Hypercalcaemia  has  been  reported  in 
generalised  pustular  and  erythroderma 
exfoliative  psoriasis.  Use  no  more  lhan  maximum 
weekly  dose  since  hypercalcaemia,  which 
rapidly  reverses  on  cessation  of  Ireatmenl,  may 
occur  Drug  Interactions:  No  interaction 
between  calcipolriol  and  UV  light.  No 
experience  ol  concomilanl  therapy  with  other 
anlipsorialic  products  applied  lo  the  same  area. 
Side  Effects:  Cream/Ointmenl:  Transient  local 
irritation  and  facial  or  perioral  dermatitis  may 
occur  Other  local  reactions  may  occur. 
Reactions  reported  with  Dovonex  Oinlment 
include  dermatitis,  pruritus,  erythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalciuria.  Scalp 
Solution:  as  above.  In  addition,  local  irritation  of 
the  scalp  or  lace  may  occur  Use  during 
pregnancy  and  lactation:  Safely  for  use  during 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals  have 
nol  shown  teratogenic  effects  Avoid  use  in 
pregnancy  unless  there  is  no  safer  alternative  It 
is  nol  known  whether  calcipolriol  is  excreted  in 
breast  milk  Overdose:  Hypercalcaemia  may 
occur  in  palienls  wilh  plaque  psoriasis  who  use 


® 


calcipotriol 


You'll  like  the  way  they  like  it 


more  than  I  OOg  Oinlmenl/Cream  weekly  and 
has  been  reported  al  lower  doses  in  patients 
wilh  generalised  pustular  or  erythrodermic 
exfoliative  psoriasis.  Basic  NHS.  Price: 
Dovonex  Cream  £8  1  5/30g,  £16.30/60g, 
£29.40/ 120g.  Dovonex  Oinlment: 

£8.15/30g,  £16  30/60g,  £29.40/ 120g. 
Dovonex  Scalp  Solution:  £22.28/60ml  Legal 
Category:  POM.  Product  Licence 
Holder/Numbers:  Leo  Laboratories  Lid, 
Dovonex  Cream.  PL0043/0188,  Dovonex 
Ointment:  PL  0043/0177:  Dovonex  Scalp 
Solution:  PL  0043/0190 


Further  inlormalion  is  available  on  request  from: 


LEO  PHARMACEUTICALS,  Longwick  Road, 
Princes  Risboiough, 
Buckinghamshire,  HP27  9RR 


Reference  . 

1 .    IMS  Medical  Data  Index  Q3, 


1995 


Date  of  preparation:  December  1995 

®  Registered  Trademark  1141 


Protease  inhibitors 


Hew  advances  in 
HIV/AIDS  therapy  came 
in  the  form  of  protease 
inhibitors,  several  of 
which  were  launched 
last  year.  Heather  Leake, 
sensor  clinical 
pharmacist  specialising 
in  HIV  and  genito- 
urinary medicine  at 
Brighton  Health  Care 
NHS  Trust,  gives  an 
overview 


1:  Attachment  4  Penetration;  2:  Uncotting;  3:  "RevefM  transcription";  4:  Integration; 
S:  Transcription ;  6:  RNA  processing;  7:  Translation;  8:  Assembly;  9:  Maturation 
Point  of  motion  ofnucJeosid*  and  non-nuchoaid*  ravarat  transcriptasa  inHfoitors; 
•  Point  ol  action  of  protalnaaa  inhibitor 


Figure  1:  HIV  replication  cycle  showing  sites  of  drug  action 


The  most  significant 
advance  in  the 
management  of  human 
immunodeficiency  virus 
(HIV)  infection  last  year 
was  the  introduction  of  a 
novel  class  of  anti-retroviral 
agents,  the  HIV-1  protease  (or 
proteinase)  inhibitor  (PI). 

These  drugs,  three  of  which 
are  now  licensed  in  the  UK  - 
Crixivan  (indinavir),  Norvir 
(ritonavir)  and  Invirase 
(saquinavir)  -  have 
contributed  significantly  to 
anti-HIV  treatment,  resulting 
in  patients  living  longer  with 
improved  quality  of  life. 

This  article  highlights  the 
main  features  of  this  group  of 
drugs  and  summarises  the 
key  points  which  pharmacists 
should  be  aware  of  to  enable 
them  to  respond  to  common 
enquiries  from  customers 
who  are  taking  a  PI. 

Mode  of  action 

Figure  1  is  a  schematic 
representation  of  the  HIV 
replication  cycle,  showing  the 
points  of  action  of  the  reverse 
transcriptase  inhibitors 
(didanosine,  lamivudine, 
stavudine,  zalcitabine  and 
zidovudine)  and  the  Pis.  The 
protease  enzyme  is 
responsible  for  the  final 
maturation  process  of  the 
newly  formed  HIV  particles, 
so  that  when  it  is  inhibited 
the  resulting  virions  are 
non-infectious. 

PSace  in  therapy 

The  principles  of  HIV 
chemotherapy  is  similar  to 
that  of  tuberculosis: 
combinations  of  drugs,  rather 
than  monotherapy,  will  help 
eradicate  the  virus  and 
suppress  multi-drug-resistant 
mutants. 
Pis  should  therefore  be 


used  in  combination  with  at 
least  one  other  anti-retroviral 
to  which  the  patient's  virus  is 
sensitive  -  usually  one  or  two 
reverse  transcriptase 
inhibitors. 

Combinations  of  Pis 
(particularly  ritonavir  with 
saquinavir)  are  currently 
undergoing  clinical  trials,  with 
promising  preliminary  results, 
which  indicate  that,  when 
given  together  twice  daily,  the 
bioavailability  of  the 
saquinavir  is  dramatically 
improved  (without  toxicity), 
while  the  ritonavir  level 
remains  unchanged. 

Wherever  possible  a 
regimen  should  include  at 
least  one  agent  which 
penetrates  the  central 
nervous  system  (to  prevent 
HIV-related  neurological 
disease,  such  as  dementia). 
At  present,  there  is 
insufficient  evidence  to 
demonstrate  a 
neuroprotective  effect  of 
Pis. 

Comparison  of  Pis 

The  increased  range  of  drugs 
for  HIV  infection  means  a  real 
choice  of  treatment  options. 
The  different  characteristics 
of  the  various  drugs  are 
crucial  points  to  consider  as 
part  of  the  decision-making 
process. 

There  are  several  important 
factors  which  are  common  to 
the  three  Pis  currently 
licensed  in  the  UK: 
©  good  compliance  is  of  the 
utmost  importance  -  poor 
adherence  to  therapy  rapidly 
leads  to  the  development  of 
viral  resistance 
@  interactions  with  other 
drugs  are  numerous, 
particularly  with  those  which 
are  metabolised  by  the 


% 

THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  45),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  april  12, 
provides  1  hour  of 
continuing  education 

OBJECTIVES 


•  To  be  aware  of  the  place  of 
protease  inhibitors  in  HIV/AIDS 
therapy 

•  To  recognise  the  role  of 
community  pharmacists  in 
management 

9  To  be  aware  of  drugs  that 
can  be  safely  combined  with 
Pis 

•  To  be  aware  of  future 
developments  in  therapy 

cytochrome  P450  enzyme 
systems 

®  experience  with  this  class 
of  agent  is  relatively  limited, 
so  further  data  on 
interactions,  side-effects  and 
special  precautions  is  likely  to 
emerge  as  their  use  increases 
-there  is  limited  information 
so  far  on  use  in  pregnancy 
and  lactation,  and  in  renal  and 
hepatic  impairment 
©  haemophiliacs  taking  Pis 
may  require  extra  Factor  VIII, 
as  there  have  been  reports  of 
increased  bleeding. 

With  these  general  points  in 
mind,  the  following  more 
specific  characteristics  can 

Continued  on  PVI  fi> 


TEIFAST 120  ABBREVIATED  PRESCRIBING  INFORMATION 

Presentations:  Film  coaled  peach  coloured  tablets  containing 
fexofenadine  base  equivalent  to  1 20mg  of  fexofenadine  hydrochloride. 
Indication:  Relief  of  symptoms  associated  with  seasonal  allergic 
rhinitis  Dosage  and  Administration:  The  recommended  dose  ol 
fexofenadine  hydrochloride  for  adults  ond  children  aged  12  years  ond 
over  is  1 20mg  once  daily  The  efficacy  ond  solely  of  fexofenadine 
hydrochloride  has  not  been  studied  in  children  under  12  years.  Studies 
in  special  risk  groups  (elderly,  renolly  or  hepalicolly  impaired  patients) 
indicate  that  it  is  not  necessary  to  adjust  the  dose  of  fexofenadine 
hydrochloride  in  these  patients,  Contra-indications:  Known 
hypersensitivity  to  any  of  the  product  ingredients  Precautions:  No 
special  precautions  in  the  elderly,  renolly  impaired  or  hepalicolly 
impaiied  patients  Side  effects:  In  controlled  clinical  trials  the 
incidence  of  commonly  reported  adverse  events  observed  with 
fexofenadine  was  similar  lo  that  observed  with  placebo.  These  adverse 
effects  were  headache  (9.3%),  drowsiness  (2.4%),  nouseo  (1.4%)  and 
fatigue  (1 .2%).  Pregnancy  &  Lactation:  There  is  no  experience  with 
lexofenadine  hydrochloride  in  pregnant  women.  Therefore,  Telfast  is 
not  recommended  in  pregnant  women  or  for  mothers  breosl  feeding 
their  babies  Legal  Category:  POM  Package  Quantities:  Packs  of 
30  tablets  Product  Licence  Number:  PL  4425/0157  NHS  Price: 
Tablets:  £7  40  Product  Licence  Holder:  Marion  Merrell  Ltd, 
Broadwater  Park,  Denham,  Uxbridge,  Middlesex  UB9  5HP. 
Further  information  including  o  full  Summary  of  Product  Characteristics 
is  available  from  Hoechst  Marion  Roussel  Ltd  at  the  above 
address.  TELFAST  is  a  registered  trademark.  Date  ol  preparation: 
January  1997 

TRILUDAN/TRILUDAN  FORTE/TRILUDAN  SUSPENSION 
ABRIDGED  PRESCRIBING  INFORMATION 

Presentations:  Triludan  Tablets:  Each  tablet  contains  60mg 
lerlenadine.  Triludan  forte  Tablets:  Each  tablet  contains  120mg 
terfenadine.  Triludan  Suspension:  Sugar  free  suspension  containing 
30mg  terfenadine  per  5ml.  Uses:  Antihistamine  indicated  for 
symptomatic  relief  of  hay  fever,  allergic  rhinitis  and  allergic  skin 
conditions.  Dosage  and  administration:  /IrMs  and  children  over  II 
years:  As  a  single  or  two  divided  doily  doses.  Allergic  skin  conditions: 
1 20mg  doily.  Haylever,  allergic  rhinitis:  Starting  dose  60mg  daily, 
increase  lo  120mg  doily  if  required.  Children:  Allergic  skin  conditions, 
haylever,  allergic  rhinitis:  612  years:  30mg  twice  doily.  3-6  years: 
1 5mg  twice  daily.  Do  nol  exceed  the  maximum  recommended  dose. 
Contra-indications,  warnings  etc.  Contra  indications:  Concomitant 
use  with  azole  antifungals  or  macrolide  antibiotics  Use  in  patients  with 
significant  hepatic  dysfunction.  Known  hypersensitivity  lo  terfenadine 
or  any  ol  the  ingredients  of  the  formulation.  Warnings  QT  prolongation 
and/or  ventricular  arrythmias,  including  torsade  de  pointes  have  been 
reported  at  doses  higher  than  those  recommended  and  at  normal  doses 
in  patients  whose  terfenadine  metabolism  is  impaired  by  drugs  or  liver 
disease  (see  Contra  indications)  If  syncope  occurs,  terfenadine  should 
be  discontinued  and  the  patient  evaluated  lor  potential  arrythmias. 
Precautions:  Terfenadine  is  nol  recommended  in  patients  in  whom 
electrolyte  imbalance  or  prolonged  QT  interval  ore  known  or  suspected. 
Concomitant  use  of  terfenadine  is  nol  recommended  in  patients 
receiving  potentially  arrhylhmogenic  drugs  and  those  producing 
electrolyte  imbalance,  astemizole.  Although  evidence  is  lacking,  the  risk 
ol  arrhythmia  might  be  increased  (see  Warnings).  Pregnancy  and 
lactation:  Like  most  medicines,  terfenadine  should  nol  be  used  during 
pregnancy  or  lactation  unless,  in  the  opinion  of  the  physician,  the 
potential  benefits  outweigh  any  potential  risks.  (See  full  data  sheet.) 
Side  effects:  In  controlled  clinical  studies  the  incidence  of  adverse 
reactions  in  patients  receiving  terfenadine  was  similar  to  that  reported 
in  patients  receiving  placebo.  These  adveise  reactions  included 
drowsiness,  headache,  gastrointestinal  distress,  fatigue,  dizziness,  dry 
mouth  and  skin  eruption  or  itching  (including  rash  and  urticaria).  Other 
side  effects  that  have  been  reported  spontaneously  during  marketing  ol 
terfenadine  include:  anaphylaxis,  angioedema,  arrhythmias, 
bronchospasm,  confusion,  depression,  erythema  multiforme, 
olaclocrhoea,  hair  loss  or  thinning,  insomnia,  jaundice,  liver 
ysfunction  (including  transaminase  elevations)  and  rare  cases  of 
hepatitis,  menstrual  disorders  (including  dysmenorrhoea), 
musculoskeletal  symptoms,  nightmaces,  palpitations,  paraeslhesia, 
photosensitivity,  prolonged  QT  interval,  seizures,  sweating,  syncope 
(see  Warnings),  thrombocytopenia,  tremor,  urinary  frequency, 
ventricular  tachyarrhythmias,  (ventricular  tachycardia,  ventricular 
fibrillation  and  torsade  do  pointes)  and  visual  disturbances.  In  objective 
tests  Triludan  has  been  shown  to  be  free  from  central  nervous  system 
side-effects.  Reports  ol  drowsiness  are  extremely  rare  but  it  is  advisable  j 
lo  check  the  individual  response  belore  driving  or  performing  I 
complicated  tasks.  Drug  Interactions:  There  are  recognised  interactions  j 
with  drugs  which  are  potential  inhibitors  of  hepatic  metabolism  (see 
Warnings]  Use  with  azole  antifungals  or  macrolide  antibiotics  is  contra- 
indicated.  Pharmacokinetic  data  indicate  that  most  macrolides  inhibit  i 
the  metabolism  of  terfenadine.  Two  studies  reported  no  interaction  with  I 
concomitant  lerlenadine  and  azithromycin  at  the  doses  studied. 
However  because  of  the  chemical  similarity  of  azithromycin  lo  other  I 
macrolides,  concomitant  use  is  nol  recommended.  Concurrent  use  ol  I 
drugs  with  arrythmogenic  potential  or  those  causing  electrolyte  [■ 
imbalance  is  nol  recommended  (see  full  dala  sheet).  Terlenaaine 
should  nol  be  taken  with  grapefruit  juice  because  its  metabolism  may 
be  inhibited  Pharmaceutical  Precautions:  None  Legal  Category: 
POM.  Package  Quantities:  Iciludan  Tablets  Packs  ol  60  tablets 
Jr/Won  forte  tablets  Packs  ol  30  tablets.  Iritian  Suspension  200ml 
bottle  Product  Licence  Numbers:  Triludan  Tablets  4425/0024 
Triludan  forte  Tablets  4425/0091  Triludan  Suspension  4425/0057 
Product  licence  Holder:  Marion  Merrell  Ltd,  Broadwater  Pork 
Denham,  Uxbridge,  Middlesex  UB9  5HP.  NHS  Price  Triludan  Tablet 
pack  ol  60  £5.40  Triludan  forte  pack  ol  30  £5  40  Triludan  Suspensioi 
200ml  £413  Further  information  including  Product  Data  Sheet 
is  available  from:  Hoechst  Marion  Roussel  Ltd.  Broadwater  Park 
Denhom,  Uxbridge,  Middlesex  UB9  5HP.  Marion,  Merrell  and  Triludor 
ore  registered  trademarks.  Date  of  preparation:  January  1997 

References:  I .  Data  on  file,  18. 2.  Data  on  file,  28 
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THE  IMPOSSIBLE  CAN  HAPPEN 

We've  improved  on  Triludan  (terfenadine) 


i  i 


IEW 


fexofenadine  120mg  o.d. 

i  new  antihistamine  you  can  believe  in 
rom  the  makers  of  Triludan  i 


Now  available  on 
prescription,  Telfast  1 20 
offers  added  confidence  to 
you  and  your  patients  as  it  can 
be  co-prescribed  with 
erythiomycin  and  ketoconazole.1 2 


TEF  04* 


■■4  Continued  from  PIV 

then  be  used  to  decide  how 
appropriate  the  drug  is  for  an 
individual  patient. 

indinavir 

Advantages: 

I  /  9  total  daily  dose 
six  capsules 

•  fewer  significant  drug 
interactions  than  ritonavir  and 
greater  bioavailability  than 
saquinavir. 
Disadvantages: 

@  three  times  a  day  dosing 
@  absorption  impaired  by  fat 
-  must  be  taken  on  an  empty 
stomach  or  with  light,  low-fat 
meal  (eg  coffee  or  tea  and 
cornflakes  with  skimmed 
milk,  toast  with  jam  [no  butter 
or  margarine]  and  fruit  juice) 
&  patients  must  drink  plenty 
of  water  (>1.5L  per  day 
recommended)  to  reduce  the 
risk  of  kidney  stones 
developing 

•  resistance  to  indinavir 
confers  cross-resistance  to 
ritonavir  and  saquinavir 

9  limited  data  on  clinical 
endpoints  (survival,  disease 
progression)  so  far,  though, 
this  is  expected  to  be 
available  later  this  year. 


Ritonavir 

Advantages: 


 i  J  9  twice  daily 

dosing 

®  no  restrictions  on  timing 
with  relation  to  food  (though 
taking  with  or  after  food  is 
recommended  to  reduce 
gastro  intestinal  distress) 
©  strongest  clinical  endpoint 
trial  evidence  for  efficacy 
(mortality  reduction  of  about 
50  per  cent). 
Disadvantages: 

•  total  daily  dose  12  capsules 

•  initial  dose  escalation, 
usually  over  ten  to  14  days  (to 
reduce  the  incidence  of  early 
side-effects) 

9  greater  incidence  of  side- 
effects  in  the  first  month 
(although  most  wear  off  and 
the  majority  of  patients  are 
able  to  continue  with 
treatment) 

@  requires  refrigeration 
©  more  potent  partial 
inhibitor  of  cytochrome  P450 
enzymes  than  indinavir  and 
saquinavir,  therefore  more 
significant  drug  interactions 
than  either  of  the  others 
9  resistance  to  ritonavir 
confers  cross-resistance  to 
indinavir  and  saquinavir. 
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snavir 


Advantages: 


L> '/•best 

tolerated/fewest 
side-effects 

@  less  potential  for  cross- 
resistance  with  currently 
available  Pis 


•  clinical  endpoint  data  to 
support  efficacy  in 
combination  therapy. 
Disadvantages: 
®  poor  bioavailability  (about 
5  per  cent,  compared  with 
greater  than  50  per  cent  for 
indinavir  and  ritonavir), 
though  this  can  be  improved 
(by  50-100  per  cent)  by  co- 
administration of  grapefruit 
juice  (the  cheaper  brands, 
with  a  higher  pulp  content, 
are  most  effective) 
9  total  daily  dose  nine 
capsules 

@  three  times  a  day  dosing 
®  must  be  taken  with  food  or 
within  two  hours  after  a  meal 
(to  improve  absorption). 

Prescribing  guides 

Although  combination  anti- 
retroviral  therapy  is  cost- 
effective,  the  drugs  are 
expensive  -  Pis  alone  cost 
£3,500-£4,000  per  patient  per 
year. 

The  introduction  of  five  new 
anti-retrovirals  (three  of  them 
Pis)  last  year,  following  a  cut 
in  funding  for  HIV/AIDS  in 
1996/97,  has  left  most  NHS 
trusts  with  a  large  number  of 
HIV  positive  patients  facing 
the  prospect  of  a  significant 
budget  overspend  by  the  end 
of  the  financial  year. 

This,  coupled  with  the 
potential  emergence  of  multi- 
drug-resistant  strains  of  HIV,  if 
these  drugs  are  used 
inappropriately,  has  led  to  the 
development  of  local 
prescribing  guidelines,  which 
some  trusts  have  drawn  up  in 
agreement  with  their 
purchasing  or  commissioning 
authority.  National  guidelines 
have  been  written  by  the 
British  HIV  Association  and 
are  due  to  be  published  in 
The  Lancet  this  year. 


Pharmacist's 
role 

At  present.  Pis  are 
hospital-only 
drugs,  so  most  community 
pharmacists  will  not  be 
dispensing  scripts  for  them. 
However,  HIV  positive 
individuals  who  are  taking 
these  drugs  may  well  present 
to  a  community  pharmacy 
with  a  request  for  an  OTC 
remedy  for  a  cold  or  with  an 
FP10  for  a  non-HIV-related 
drug,  such  as  an  anti- 
hypertensive. In  these 
circumstances,  the  main 
points  to  remember  are: 
®  the  BNF  is  unlikely  to  be 
helpful  (none  of  the  Pis  are  in 
BNF  No  32,  September,  1996, 
and  developments  in  HIV 
therapeutics  are  moving  at  a 
fast  pace) 

Q  the  product  summary  of 
characteristics  (data  sheet)  is 


likely  to  be  the  most  readily 
available  quick  reference 
@  the  medical  information 
departments  of  the 
manufacturers  (Abbott,  MSD 
and  Roche)  can  provide 
answers  to  individual  queries 
and  also  support  material 
such  as  drug  interaction 
charts  and  patient 
information 

<§>  many  patients  will  know 
the  name  of  their  hospital  HIV 
pharmacist  -  they  can  always 
be  contacted  if  the  other 
sources  are  not  available. 

Although  primarily  the 
domain  of  hospital 
pharmacists,  community 
pharmacists  can  also  reinforce 
the  following  counselling 
points  for  patients  starting 
therapy  with  a  PI: 
@  Don't  miss  doses  and 
always  ensure  you  have 
sufficient  to  last  if  going  on 
holiday 

Don't  take  any  other 
medicines  (including  over  the 
counter  remedies)  without 
checking  with  the  pharmacist 
or  doctor  that  they  are  safe 
with  the  PI  -  if  in  doubt,  ask 
your  hospital/clinic 
®  Don't  stop  the  drug  if  you 
get  side-effects  such  as 
nausea,  vomiting,  abdominal 
pain  or  rash  -  contact  your 
HIV  doctor  and/or  pharmacist. 

Future 

developments 

Understanding  of 
the  role  of  Pis  in 
the  therapy  of  HIV  infection  is 
likely  to  continue  to  develop 


rapidly  over  the  coming  year, 
with  particular  focus  on  the 
following  areas: 
®  new  drugs  undergoing 
clinical  trials  (eg  nelfinavir 
[Viracept,  Agouron]  and 
141W94  [VX-478,  Glaxo 
Wellcome]) 

®  the  design  of  a  second 
generation  of  Pis  which  may 
be  less  prone  to  the 
emergence  of  viral 
resistance 

©  improved  formulations  of 
the  existing  Pis  (eg  the 
enhanced  oral  formulation  of 
saquinavir,  to  improve 
bioavailability  and  a  stronger 
formulation  of  ritonavir,  to 
reduce  the  number  of 
capsules  patients  have  to 
take) 

9  further  work  on 
combinations  of  Pis. 

Community  pharmacists 
are  likely  to  encounter 
increasing  numbers  of  HIV 
positive  individuals  who  are 
taking  Pis  or  other  new  anti- 
retrovirals.  The  challenge  for 
the  profession  is  to  ensure 
that  there  is  effective 
communication  between  the 
pharmaceutical  industry, 
hospital  practitioners  and 
colleagues  at  the  'shop-face' 
so  that  patients  receive 
appropriate  and  consistent 
advice  and  drug  therapy. 

References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


Drug 


interactions 

The  following  commonly  used  drugs  do  not  appear  to 
interact  significantly  with  any  of  the  currently  licensed  Pis, 
so  may  be  recommended  or  dispensed  safely  (providing  no 
other  contra-indication)  by  the  community  pharmacist. 
Analgesics: 

aspirin,  paracetamol,  codeine,  diamorphine,  morphine 
Antihistamines: 

cetirizine,  chlorpheniramine  -  significant  increase  in  plasma  level,  but 
has  a  wide  therapeutic  index;  warn  of  possible  increased  drowsiness 
and  potentiation  of  alcohol 
Antibiotics: 

aminoglycosides,  cephalosporins,  quinolones,  penicillins, 

sulphonamides,  tetracycline 

Anti-fungals: 

topical  agents,  fluconazole,  flucytosine 
Other  anti-infectives: 

aciclovir,  dapsone,  ethambutol,  isoniazid,  pyrazinamide 
Anti-ulcer  agents: 
cimetidine,  ranitidine 
Anti-diarrhoeals: 

diphenoxylate  (in  co-phenotrope),  loperamide. 

Anti-emetics: 

metoclopramide 

Decongestants: 

ephedrine,  phenylephrine,  pseudoephedrine 
Anxiolytics  and  hypnotics: 
lorazepam,  oxazepam,  temazepam 
Cardiovascular  drugs: 

acebutolol,  atenolol,  sotalol,  frusemide,  hydrochlorthiazide,  isosorbide 
mononitrate  or  dinitrate  (digoxin  -  level  may  increase;  monitor) 
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Constipation 


Constipation  is  a 
common  problem,  but 
may  underlie  more 
serious  disease. 
Balon,  community 
pharmacist  and  King's 
College  London  lecturer, 
investigates 

>jj  onstipation  is  not  a 
disease  but  a  symptom 
which  may  be  the 
result  of  a  serious 
disease.  In  the  majority 
of  cases  presented  in  a 
pharmacy,  the  underlying 
disease  is  not  grave. 
However,  pharmacists  must 
not  take  this  for  granted.  They 
must  check  that  it  is  safe  for 
them  to  recommend 
management  without  referral 
to  a  doctor. 

Constipation  may  be 
defined  as  a  decrease  in  the 
frequency  and  quantity  of 
faecal  material  eliminated 
when  compared  to  the  usual 
amount  and  is  characterised 
by  the  difficult  passing  of 
hard,  dry  stools.  The 
frequency  of  normal 
defaecation  can  be  from 
every  three  days  to  three 
times  a  day. 

Incidence 

Constipation  is 
more  prevalent  in 
females  than  males. 
It  is  also  more  prevalent  in 
the  elderly.  A  survey  found 
that  about  4  per  cent  of  adults 
in  the  UK  claimed  that  they 
had  suffered  from 
constipation  in  the  last  two 
weeks. 

Causes 

The  causes  of  constipation 
(Boxes  1  and  2)  are  many:  the 
identification  of  the  various 
underlying  conditions 
requires  careful  consideration 
before  selecting  an 
appropriate  and  safe 
management  strategy. 

Onset  of  the  condition  in 
childhood  and  adolescence 
may  be  the  result  of 
psychological  factors,  which 
are  also  a  frequent  cause  of 
idiopathic  constipation.  The 
elderly  often  suffer  as  a  result 
of  poor  diet,  lack  of  physical 


Descending  colon 
Siqmoid  colon 


Rectum 


activity  and  increased  drug 
use. 

Physiology 

The  various  muscles  of  the 
gut  mix  and  pass  the  contents 
of  the  gastro  intestinal  tract 
(GIT)  from  the  oesophagus  to 
the  anus.  The  rate  of  stomach 
emptying  varies  according  to 
its  content:  carbohydrates 
empty  rapidly,  proteins  more 
slowly  and  fats  the  slowest. 

Peristalsis  moves  the 
content  through  the  small 
intestine,  where  absorption  of 
nutrients  occurs,  to  the  colon 
in  about  3.5  hours.  About 
three  or  four  times  a  day,  a 
strong  peristaltic  movement 
passes  the  residual  material 
to  the  sigmoid  colon  where  it 
is  stored  until  defaecation. 

Faeces  is  expelled  as  a 
result  of  mass  peristalsis  of 
the  sigmoid  colon  propelling 
the  material  into  the  rectum, 
and  relaxation  of  the  anal 
sphincter.  This  often  occurs 
early  in  the  morning. 

Transit  time,  a  measure  of 
the  time  it  takes  for  ingested 
food  to  traverse  the  GIT, 


varies,  but  should  be  in  the 
region  of  24-48  hours.  Longer 
times  may  predispose  people 
to  diseases  such  as  cancer  of 
the  bowel. 

In  a  normal  patient,  about 
nine  litres  of  various  fluids 
enter  the  gut  during  24  hours. 
Of  that,  about  eight  litres  is 
re-absorbed  in  the  small 
intestine  and  850ml  is 
removed  in  the  large 
intestine,  leaving  only  150ml 
of  fluid  to  be  excreted  in  the 
stool.  The  excreted  stool 
contains  60-85  per  cent  water 
(by  weight). 

Pathophysiology 

Peristalsis  of  the  GIT 
is  inhibited  by  pain 
from  various 
sources,  including  the  gall 
bladder  and  appendix.  This 
may  lead  to  blockage 
followed  by  constipation. 
Other  causes  of  blockage 
include  tumours  and 
extended  transit  time, 
resulting  in  excessive 
removal  of  fluid  from  residual 
mass  which  then  becomes 
hard  and  impacted.  Loss  of 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
46),  in  association  with 
multiple  choice 
questions  being 
published  in  c&d 
April  12,  provides  1 
hour  of  continuing 
education 


OBJECTIVES 


•  To  respond  to  the  symptoms 
of  constipation 

®  To  be  aware  of  drugs  and 
diseases  which  induce 
constipation 

•  To  be  familiar  with  the  range 
of  products  available  for  the 
condition 

•  To  be  aware  of  how  lifestyle 
changes  can  affect 
constipation 


muscle  tone  in  the  elderly  can 
result  in  constipation,  as  can 
ignoring  the  urge  to  defaecate 
(extends  transit  time). 

Painful  passing  of  faeces  as 
a  result  of  ulcers, 
haemorrhoids  or  fissures  may 
cause  the  patient  to  ignore 
the  natural  urge.  In  a  similar 
way,  ignoring  the  urge 
because  of  convenience  or  a 
holiday  can  also  result  in 
blockage. 

Continued  on  PVIII 


Box  1:  Constipation 
caused  by  disease 

Acute 

Obstruction  due  to  impacted 
faeces,  tumour,  Crohn's  disease 
General  diseases  (appendicitis, 
renal  colic,  infectious  diseases) 
Change  in  life  habit 

Chronic 

Obstruction  (as  above) 
Painful  conditions,  eg  fissures, 
piles 

MS,  diverticulitis,  colitis 
Parkinson's  disease 
Age  (elderly) 

Habit  and  diet 

Fibre,  food  and  fluid  intake 

Sedentary  vs  active  life/work 

Habit,  eg  holidays,  change, of  job 

Psychological  problems 

Endocrine,  eg  pregnancy, 

hypothyroidism 
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Box  2:  Drugs  which  may 
cause  constipation 

NSAIDs 

Morphine  derivatives 

Antacids  (calcium,  aluminium) 

Anticonvulsants 

Anticholinergics 

Hyperliperdaemia  agents 

Calcium  channel  blockers 

Anti-Parkinson's  agents  (eg 

selegiline) 

Diuretics 

Laxative  abuse 

Phenothiazines 

Tricyclics 

Iron 

Bismuth 


Continued  from  PVII 

Drugs  may  cause 
constipation  by  reduction  of 
peristalsis  or  decreasing 
muscle  tone  (Box  2). 

Patient 
presentation 

Questions  to  ask: 

how  much  does 
the  frequency  of  passing 
faeces  vary  from  your  normal 
frequency? 

•  how  long  since  you  last 
passed  any  faeces? 

®  did  the  stool  you  recently 
passed  look  or  feel  different 
from  before? 

•  is  there  any  blood  in  the 

faeces? 

®  have  you  changed  your 

eating/lifestyle  habit? 

®  have  you  recently  been  on 

holiday? 

•  are  you  taking  any 
medicines  (prescribed  or 
OTC)? 

•  do  you  have  any  chronic 
conditions7 

@  what  is  your  current 
food/fluid  intake? 

I*  Diagnosis 

Ensure  the  patient 
sJ  J  has  constipation  by 

investigating  the 
history  of  the  symptoms. 
Many  patients  present  as 
having  'not  been  to  the  toilet' 
for  many  days  while  close 
questioning  reveals  a 
different  picture. 

•  Symptom  complex 
Constipation  means  that 
motion  is  less  frequent  than 
usual.  The  consistency,  while 


not  conclusive,  is  a  useful  aid 
to  diagnosis,  again  looking 
for  a  significant  change. 
Patients  are  frequently 
unclear  on  the  use  of  the  term 
constipation  -  it  is  a  'taboo' 
subject  and  is  often  hidden 
under  euphemisms. 

Region  Not  applicable, 
i  Universal  factors  If 
constipation  is  the  result  of 
changes  in  diet  or  lifestyle, 
these  factors  are  of  significant 
consequence. 

Provoking  factors  Changes  in 
lifestyle  habit  frequently 
result  in  constipation.  These 
include  changing  job,  which 
may  involve  rushing  in  the 
morning  (the  most  common 
time  to  defaecate).  Holidays 
also  induce  constipation 
through  the  change  in  times 
of  activities  (getting  up). 
Change  to  a  less  bulky 
residue  diet  will  also  cause 
the  problem. 

Relieving  factors  More  fibre 
and  fluid  intake  may  provide 
relief  as  may  listening  to  the 
call  of  nature.  Remember  that 
defaecation  is  very  much  a 
matter  of  habit. 

Time/intensity  Chronic 
constipation  may  be  the 
result  of  a  severe  underlying 
pathology  and  care  should  be 
exercised  when  managing 
such  a  patient.  However,  it  is 
common  in  the  elderly  and 
little  can  be  done  for  them 
except  providing  sound 
healthcare  advice.  But  the 
frequency  among  this  group 
should  not  allow  the 
pharmacist  to  be  complacent: 
consider  all  conditions  listed 
in  Boxes  1  and  2. 

Natural  history  Acute 
constipation  requires  just  as 
much  thought  as  chronic. 
I  Your  current  medication 
Taking  a  drug  history  is 
essential  (see  Box  2). 

Management 

;  The  management 
1  of  constipation 
depends  upon  its 
cause  and  whether  it  is  acute 
or  chronic. 

Constipation,  having  non- 
organic aetiology,  may  well 
respond  to  lifestyle 
modification  and  a  change  of 
habit.  Increases  of  dietary 
fibre  and  fluid  intake  are 
valuable  management 


strategies.  Fibre  sources 
include  wholegrain  bread, 
prunes,  raisins,  pulses, 
carrots,  bran  and  cereals. 

Chronic/risk  group/age 
There  are  few  groups  who 
constitute  a  management 
problem.  Caution  should  be 
exercised  with  pregnant 
women  and,  if  food  intake  is 
affected,  diabetics. 
2  Allergies  Only  relevant  if 
the  patient  is  allergic  to  the 
proposed  management  drug. 

Reaction  of  proposed 
medication  Stimulant 
laxatives  may  cause  adverse 
reactions  such  as  stomach 
spasms.  Bulk  laxatives 
present  a  risk  if  there  is 
undiagnosed  obstruction. 
Onset  of  action  also  requires 
consideration:  suppositories 
act  rapidly;  stimulants  take 
eight  to  12  hours  and  bulk 
laxatives  take  days. 

Establish  patient 
preference  Let  the  patient 
suggest  their  personal 
preference. 

Product 
selection 

Significant 
pathology  must  first  be  ruled 
out.  Then  acute  relief  should 
be  provided,  but  non-drug 
strategies  should  be 
discussed  to  help  prevent  re- 
occurrence. The  regular  use 
of  laxatives  should  be 
discouraged. 

Immediate  relief  Enemas  and 
suppositories  should  not  be 
the  first  line  of  attack  -  these 
should  only  be  used  on  the 
recommendation  of  a  doctor 
or  if  there  is  some  compelling 
reason. 

Stimulant  laxatives  are 
useful  for  acute  simple 
constipation.  Senna  or 
bisacodyl  are  the  drugs  of 
choice.  They  should  be 
taken  about  eight  hours 
before  the  normal  time  of 
defaecation  since  they  take 
about  that  time  to  act. 
Phenolphthalein,  cascara  and 
castor  oil  have  adverse  effects 
and  should  not  be 
recommended. 

The  lubricant  laxative, 
liquid  paraffin,  has  no  place  in 
modern  treatment.  It  reduces 
vitamin  absorption  and  is 
subject  to  anal  leakage. 


Emulsion  formulations  should 
also  be  avoided. 
Medium-term  treatment: 

Maintenance  of  normal 
defaecation  is  essential. 
Suitable  drug  therapies 
include  both  bulk  and  osmotic 
laxatives. 

As  implied  by  their  name, 
bulk  laxatives  add  residue  to 
faecal  material.  Suitable 
bulking  agents  are  ispaghula 
husk,  sterculia  and  other  non- 
digestible  fibrous  materials. 
They  take  about  48  hours  to 
act  (see  transit  time  above) 
and  are  useful  in  cases  where 
dietary  intake  of  bulk  is  low 
(dieters  and  the  elderly  who 
eat  less).  It  is  essential  to 
ensure  an  adequate  fluid 
intake  for  patients  taking 
these  agents. 

The  osmotic  laxative  for 
medium-term  use  is  lactulose, 
a  non-absorbable 
disaccharide,  which  is 
hydrolysed  by  colonic 
bacteria  to  lactic  acid.  This 
acts  as  an  osmotic  agent  as 
well  as  having  some 
stimulant  activity.  It  takes 
about  48  hours  to  work. 

Sodium  docusate  reduces 
surface  tension  of  compacted 
stool,  allowing  water 
penetration  and  thus  softening 
faeces.  This  agent  is  valuable 
if  the  major  problem  is  the 
passing  of  hard,  painful  stools. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Try  to  work  out  why  patients 

who  present  to  you  are 
constipated.  Devise  a  list  of 
reasons  and  log  each  presenting 
case  under  each  category.  Is  your 
original  list  complete? 
2  How  would  you  handle 
laxative  abuse?  Discuss  this  with 
your  medicine  counter  assistants 
and  devise  a  suitable  strategy  for 

use  in  the  pharmacy. 
3  In  your  personal  formulary,  list 

the  laxatives  you  would 
recommend  for  an  older  patient 
with  chronic  constipation  and  a 
young  person  with  an  acute 
attack.  Give  reasons  for  your 
selection. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
C&Us  readers  can  self-test  their 
progress  by  using  the  multiple 
choice  question  (MCQ)  paperto 
be  inserted  in  the  April  12  issue, 


which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  March 
15  issue. 

The  MCQ  paper  for  the 
February  modules  will  be 
enclosed  in  next  week's  issue  of 


C&D  covering  the  following 
subjects: 

3  Parkinson's  disease  (42) 
@  Lice  and  scabies  (43) 
©  Alcoholism  (44). 
A  faxback  service  for  these 


modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 
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Glamorous 

oradrag? 


Teenage  girls  and 
twentysomething 
women  still  equate 
smoking  with  glamour. 
Why  have  the  warnings 
about  cigarettes 
bypassed  some  sections 
of  society? 

For  some  young  women, 
puffing  on  a  cigarette  is 
still  as  cool  and  glam- 
orous as  it  was  in  the  hazy 
days  of  Marlene  Dietrich 
and  Lauren  Bacall. 

The  latest  statistics  from  the 
Department  of  Health  have 
shown  that  smoking  among 
women  aged  16-24  years  has 
{risen  alarmingly,  despite  a  fall  in 
the  habit  across  the  board.  This 
group  not  only  saw  the  biggest 
surge  in  smokers  between  1992 
and  1994  but  also  accounted  for 
the  largest  proportion  of  all 
smokers  -  more  than  a  third  of 
women  in  that  age  group. 

So  why  are  women  of  a  certain 
age  vulnerable  to  the  temptations 
of  the  weed? 

Dean  Mahony,  spokesman  for 
the  Health  Education  Authority 
blames  this  on  role  models  in  the 
fashion,  film  and  music  indus- 
tries who  are  still  smoking. 
"Young  women  are  aspiring  to  an 
image  that  marks  their  growing 
up."  However,  Mr  Mahony  admits 
hat  a  spectrum  of  sociological 
and  psychological  factors  come 
into  play,  including  the  easy 
access  to  cigarettes,  peer  pres- 
sure and  the  perception  that 
smoking  helps  weight  control. 

An  HEA  survey  from  Decem- 
ber revealed  that  over  42,000 
women  were  dying  each  year  as  a 
result,  of  smoking,  an  increase  of 
11,000  since  the  last  statistics 
were  published  in  1991. 

This  failure  in  t  he  Health  of  the 
Nation  targets  has  prompted  the 
HEA  to  focus  its  1997  National 
Smoking  Education  Campaign 
specifically  at  these  women. 
However,  a  tailor-made  approach 
will  be  needed.  "Different  people 
expect  different  messages.  The 
young  don't  respond  to  messages 


about  lung  cancer  in  the  same 
way  as  a  40-year-old  with  three 
children,"  says  Mr  Mahony. 

Psychological  barrier 

Mike  Dallman,  marketing  man- 
ager of  Nicotinell  at  Novartis, 
agrees  that  getting  health  mes- 
sages across  to  teenage  smokers 
is  a  lot  more  difficult.  "They  don't 
truly  recognise  that  smoking  is 
bad.  At  that  age  they  consider  it 
hip  and  trendy  and  are  convinced 
of  their  own  immortality." 

Smoking  cessation  manufac- 
turers have  also  realised  that 
teenagers  are  quick  to  dismiss 
and  rebel  against  any  branded 
messages.  Consequently,  health 
education  bodies  such  as  QUIT 
are  best  placed  to  deal  with  the 
issue.  "We  just  have  to  sit  there 
until  they  get  to  the  stage  of 
wanting  to  give  up,"  comments 
Mr  Dallman. 

Another  difficult  group  to  tar- 
get is  the  lower  socio-economic 
classes  because  they  cite  smok- 
ing as  one  of  the  few  pleasures 
that  they  have.  They  also  have  a 
shortsighted  price  perception 
problem'  with  smoking  cessation 
products. 

Novartis'  strategy  is  to  pick  up 
on  the  psychological  motives 
behind  smoking  and  remove  bar- 
riers to  giving  up.  This  has  meant 
dispelling  the  myth  that  nicotine 
is  as  harmful  as  tar  in  the  com- 
pany's advertising  campaigns 
and  highlighting  the  benefits  of 
nicotine  replacement  therapy. 

The  company  has  also  placed 
special  emphasis  on  the  taste  of 
the  gum  to  bring  in  new  users 
who  see  taste  as  a  barrier.  In  Mr 
Dallman 's  opinion,  gum  is  the 
most  accessible  form  of  NRT 
since  it  needs  less  support  from 
pharmacy  or  healthcare. 

Next-generation  NRT 

Although  gum  is  more  access- 
ible, Elan  Pharma  has  steered 
clear  of  bringing  out  such  a  for- 
mulal  ion  under  its  Niconil  brand. 
"The  cultural  aspect  of  gum  is 
not  appropriate  to  all  users  and 
you  are  only  substituting  one 
form  of  behaviour  with  another," 

Continued  on  P22  ► 
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Custom^ 
Support? 

tt:   


You  can 

bet  it's 
Nicorette. 


As  market  leader  we  are  committed  to  growing 
the  NRT  sector  by  attracting  more  NRT  customers 

into  your  pharmacy  with  eye-catching  and 
informative  customer  support.  So,  for  your  free 

Nicorette  P.O.S.  material*  complete  this  coupon. 


Contains  nicotine 


Offer  ends  18th  April  1997 


NICORETTE 


Return  this  coupon  to  our  Freepost  address:  Dept.  Nicorette  4,  FREEPOST  G1  1926,  Godalming,  Surrey  GU7  1BR.  Km  Pharmacia&upjohn 

        ■     CLIP  HERE                   


Name  of  Pharmacist 


Pharmacy  Address 


Telephone  no. 


NRT  products  stocked:  Tick  all  tha  t  are  applicable 
Nicorette  Gum  D  Nicorette  Patch  Q  Other  gum 
Other  patch  (specify  brands) 

Other  NRT  (specify  brands) 


Fax  No. 


Regaine 


Colpermin 


□ 


Please  tick  the  box  if  you  do  not  wish  to  receive  any  further  information  or  be  contacted  by  us  or  other  companies  □ 
Only  one  application  per  pharmacy. 


jt  ^formation:  Presentation:  Nicorette  Mint  Plus  and  Nicorette  gum  contain  4  mg  and  I  nig  of 
!  isspectively  in  a  chewing  gum  baso.  Indication:  An  aid  to  smoking  cessation.  Dosage  and 
st>  ation:  Each  piece  should  be  chewed  slowly  for  30  minutes.  After  3  months  ad  libitum  dosage, 
Se  gum  should  be  gradually  withdrawn.  Maximum  recommended  daily  dose:  Nicorette  Mint  Plus: 
jg  pieces,  Nicorette  2  mg  Gum:  15  x  2  mg  pieces.  Not  suitable  for  children.  Precautions:  Peptic  ulcer, 


gastritis,  angina,  coronary  disease.  Centra-indications:  Pregnancy.  Adverse  affscts:  Occasional  hiccups, 
indigestion,  hypersalivation,  throat  irritation,  allergy,  mouth  ulcers.  Package  Quantities:  Boxes  of  15 
pieces,  30  pieces  and  105  pieces,  in  blister  strips  of  15  pieces.  Nicorette  Mint  Plus  (PL0022/0113!  £1.70 
(15),  £3.98  (30),  £10.80  (105)  Nicorette  Gum  2  mg  (PL0022/0101)  £1.49  (15),  £2.98  (30),  £8.05  (105),  (Tracte 
price  correct  at  time  of  printing).  Legal  Category:  [B-  HeW  by  Pharmacia  Labs,  Ltd.,  Milton  Keynes,  MK5  8PH. 
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Stoppers  use  a  lozenge  approach 

•4  Continued  from  P19 

says  general  manager  Deelan 
Dixon. 

Elan's  main  focus  is  on  devel- 
oping a  new-generation  patch 
that  will  mimic  c  losely  the  peaks 
and  troughs  of  smoking  a  ciga- 
rette and  blunt  the  nicotine  crav- 
ing. This  is  expected  within  the 
next  two  years. 

However,  the  effectiveness  of 
the  next-generation  patches  will 
be  determined  by  how  serious  the 
Government  is  about  controlling 
smoking,  points  out  Mr  Dixon. 
After  all,  the  tax  gained  from 
tobacco  is  £9-10  billion  a  year 
compared  to  a  mere  £600  million 
health  bill  for  treating  smoking- 
related  disease. 

As  far  as  Mr  Dixon  is  con- 
cerned, the  clinicians  are  best 
placed  to  implement  smoking 
cessation  programmes  because 
they  have  access  to  family  history 
and  full  medical  records.  "It  is 
unfair  to  expect  pharmacists  to 
make  that  sort  of  assessment 
because  it  is  intensive  and  time- 
consuming,"  he  says.  If  the  Gov- 
ernment gave  them  an  allowance 
to  do  this,  it  would  be  a  different 
matter. 

Resources 

PAS  (Pharmacists'  Action  on 
Smoking):  01727  832161. 
Pharmacy  Healthcare  Scheme: 

0171  735  7629. 

Quit:  0171  388  5775. 

Quitline:  0800  002200. 

Ash  (Action  on  Smoking  and 

Health):  0171  314  1360. 


.icotinell:^?^  ^tinell  ,nlcot 


mell 


Nicotine!!  picked  up  75  per  cent 
of  last  year's  total  patch  market 


A  helping  hand 

Last  year,  the  World  Health  Organisation  produced  international  guidelines  on 
the  role  of  pharmacy  in  smoking  cessation.  Collette  McCreedy  and  Georgina 
Craig  of  the  National  Pharmaceutical  Association  explain  how  pharmacists  can 
get  involved  all  year  and  not  just  on  No  Smoking  Day  (March  12) 


Smoking  cessation  is  one 
area  in  which  pharmacists 
can  become  most  actively 
involved,  not  least  because 
many  people  go  to  the  phar- 
macy for  products  to  help  them 
kick  the  habit. 

Since  nicotine  replacement 
therapy  became  available  for  sale 
in  pharmacies  without  prescrip- 
tion, the  pharmacist's  role  in 
smoking  cessation  has  become 
more  important.  Through  its 
Pharmacists'  Action  on  Smoking 
group,  the  NPA  has  worked  hard 
to  develop  this  role  and  to 
achieve  professional  and  finan- 
cial recognition  for  it. 

The  pharmacist's  role  in  smok- 
ing cessation  is  also  being  devel- 
oped at  international  level 
through  the  Europharm  Forum  - 
a  body  of  national  pharmacy 
associations  in  the  21  countries 
within  the  WHO  European 
Region  and  WHO  Europe.  In 
recognition  of  the  importance  of 
the  profession  in  this  field,  the 
Forum  finalised  its  book  on  'The 
role  of  the  pharmacist  in  smoking 
cessation'  in  October  last  year.  It 

Who's  doing  what 

•  Total  gum  sector  is  worth  £20.8 
million,  a  15  per  cent  increase  on 
the  previous  year. 

According  to  the  latest  IMS 
figures  the  total  patch  market 
(excluding  Boots)  was  worth 
£6.01m  in  1996.  Nicotinell  took  a 
75  per  cent  share;  Nicorette  a  20 
per  cent  share;  and  Niconil  5  per 
cent. 

•  The  relaunch  of  the 
Pharmacists'  Action  on  Smoking 
group  has  received  the  backing 
of  Pharmacia  &  Upjohn. 
Category  and  marketing  trade 


Robinson  Healthcare  has  relaunched  Nicobrevin 


is  to  be  produced  as  an  official 
WHO  publication  within  its 
'smoke-free  Europe'  series. 

In  addition,  No  Smoking  Day 
provides  a  special  focus  on 
smoking  cessation,  giving  all 
pharmacists  the  opportunity  to 
get  involved.  The  Pharmacy 
Healthcare  Scheme  has  distrib- 
uted special  No  Smoking  Day 
leaflets  'customised'  for  phar- 
macy. Extra  material  is  available 
from  the  campaign  office  on  0171 
413  1919  for  pharmacists  who 
wish  to  make  a  big  splash  about 
the  subject. 

PAS  model 

The  PAS  smoking  cessation  ser- 
vice model,  designed  by  North- 
ern Ireland  pharmacist  Dr  Terry 
Maguire,  is  a  structured  smoking 
cessation  programme,  which 
addresses  the  smoker's  needs  at 
eveiy  stage  in  the  process. 

Since  the  beginning  of  last 
year,  the  NPA's  professional 
development  team  has  been  mar- 
keting the  PAS  service  package 
to  health  authorities  and  health 
promotion  units. 

manager  Graham  Waters  says: 
"Pharmacia  &  Upjohn  remains 
fully  committed  to  the  PAS  and 
we  are  convinced  that  this  new 
direction  will  assist  community 
pharmacists  in  developing  a 
strong  patient  franchise  within 
their  locality." 

•  Robinson  Healthcare  has 
relaunched  Nicobrevin  with  new 
packaging  which  also  includes 
leaflet  and  stickers.  A  PR  and 
advertising  campaign  is  also 
supporting  the  relaunch  - 
£200,000  is  being  spent  on  the 
first  six-month  burst  of 
advertising. 

Robinson  has 
also  taken  over 
the  distribution 
of  the  brand 
from  Intercare 
Products. 
•  Pfizer  is 
keeping  a  low 
marketing 
profile  on 
Stoppers,  as  it 
concentrates 
on  its  new 
launches  this 


Once  the  health  authority  has 
agreed  a  service  specification, 
the  NPA  and  LPC  will  look  to 
recruit  contractors  who  wish  to 
provide  the  service. 

Pharmacists  are  paid  a  profes- 
sional fee  for  supporting  people 
through  this  process.  The  fee  is  a 
per  capita  payment  and  is  trig- 
gered by  the  person  signing  up  to 
the  PAS  programme  at  the  plan- 
ning stage,  once  they  have  named 
a  date.  It  is  payable  whether  or 
not  the  person  is  successful. 

Get  accredited! 

Pharmacists  providing  the  ser- 
vice must  be  accredited.  This 
requires  them  to  attend  a  training 
programme  which  equips  them 
to  help  people  change  their 
smoking-related  behaviour.  The 
local  health  promotion  unit  has 
an  appointed  person  whose  job  it 
is  to  develop  counselling  skills  in 
healthcare  professionals. 

CPPE  also  runs  a  course  which 
is  available  to  all  community 
pharmacists  interested  in  health 
promotion.  It  is  called  'Helping 
people  change'.  PAS  training  also 

year.  Nevertheless,  Dr  Malcolm 
Phillips,  marketing  director  of 
Pfizer  Consumer  Healthcare,  will 
continue  to  appeal  to  quitters. 
"Stoppers  have  greater  flexibility 
than  nicotine  patches.  They  can 
help  users  when  it  'hurts'  to  go 
without  a  cigarette,  and  the 
combination  of  nicotine 
absorption  and  having  the 
lozenge  in  the  mouth  can  help 
break  the  smoking  habit." 

•  National  No  Smoking  Day  will 
be  'Sending  it  packing'  this  year 
and,  as  in  previous  years,  has 
produced  P0S  material  for 
pharmacy.  This  includes  a 
national  pharmacy  award 
scheme,  open  to  pharmacists 
and  pharmacy  assistants  to 
find  the  pharmacy  that  gives 
the  best  support  to  potential 
quitters. 

•  Quit  for  Life  is  the  theme  of 
this  year's  HEA  anti-smoking  ad 
campaign  put  together  by 
agency  Abbott  Meade  Vickers. 
The  HEA's  year-long  National 
Smoking  Education  Campaign  is 
funded  by  a  £10m  grant  from  the 
Government. 
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Thinking  about  =  Contemplation 
quitting  A  stage 


Decision  to  quit  = 
Preparation  stage 


Smoking  = 
Pre-contemplation| 
stage 


Relapse 


Figure  1:  the  quit  smoking  process 

covers  the  background  on  how 
smoking  affects  health,  the  dif- 
ferent kinds  of  smoker,  the  differ- 
ent methods  of  smoking  cessa- 
tion and  other  important  profes- 
sional issues,  like  the  effect  stop- 
ping smoking  has  on  prescribed 
medicines  such  as  insulin  and 
theophylline. 

Recruiting  smokers 

In  some  areas,  clients  may  be 
identified  in  general  practice  or 
secondary  care  and  referred  to 
the  pharmacy  In  others,  they 
may  present  at  the  pharmacy  as  a 
(result  of  seeing  the  service  adver- 
tised. It  may  be  that  an  element  of 
both  is  built  into  the  service 


The  quit  process 

Quitting  smoking  is  not  a  single 
|event  but  a  dynamic  process  as 
outlined  in  Figure  I. 

On  any  single  attempt  (action 
stage  )  most  smokers  relapse  and 
return  to  regular  smoking.  The 
average  smoker  often  goes 
through  three  to  four'  cycles 
before  becoming  a  confirmed 
former  smoker. 

Once  the  person  has  come  to 
the  pharmacy  and  expressed  an 
interest  in  stopping,  the  pharma- 
cist's first  task  is  identify  where 
the  person  is  in  the  cycle  of 
change.  If  they  are  in  the  early 
period,  and  are  only  thinking 
about  stopping  (contemplation 
stage),  the  pharmacist  can  help 
them  identify  the  pros  and  cons 
of  quitting  arrd  move  towards  the 
next  stage,  preparing  to  quit . 

If  they  have  not  even  (bought 
about  quitting  (pre-contempla- 
tion  stage),  all  the  pharmacist 
can  realistically  do  is  to  remind 
them  of  the  health  risks  of  smi  ik- 
ing, and  offer  additional  support 
when  they  feel  they  would  seri- 
ously like  to  consider  giving  up. 

These  types  of  intervention  by 
the  pharmacist  will  usually 
require  a  short  counselling  ses- 


V 


Action  stage 


Maintenance  stage 


Staying  stopped 


sion  or'  a  leaflet.  They  are  covered 
within  the  PAS  service  model  by 
an  annual  professional  fee. 

The  HEA's  National  Smoking 
Education  Campaign  produces 
leaflets  aimed  at  people  in  these 
early  stages  of  change.  For 
details  ring  0171  413  1900. 

( )nce  a  smoker  has  reached  the 
preparation  stage  and  has  com- 
mitted lo  a  date  to  stop  smoking, 
they  can  register  with  the  PAS 
support  service.  The  service 
otters  the  pharmacist  a  struc- 
tured way  to  help  the  per  son  give 
up  smoking  and  support  them 
through  the  difficult  time  that  fol- 
lows the  first  smoke-free  day 

In  the  preparation  stage,  the 
pharmacist  will  help  the  person 
decide  what  is  the  best  method  of 
giving  up  and  provide  them  with 
information  about  the  different 
methods  available. 

In  the  action  stage,  the  phar- 
macist supports  the  smoker  and 
encourages  (hem  to  drop  in  to 
discuss  their  progr  ess. 

Should  the  person  relapse,  the 
pharmacist  helps  them  (o  see  this 
as  a  learning  experience,  not  a 
failure.  They  then  encourage 
them  to  return  to  the  preparation 
stage  for  their  next  attempt;  and 
so  the  process  continues  until 
the  person  has  succeeded  in  giv- 
ing up.  Follow-up  continues  for 
six  months. 

A  number'  of  health  authorities 
have  already  piloted  the  PAS 
scheme,  including  Manchester, 
Dorset,  Kirklees  &  Calderdale 
and  Redbridge  &  Waltham  For- 
est, Of  those  who  sign  up  to  the 
scheme,  pilot  work  shows  con- 
sistently that  around  50  per  cent 
remain  smoke-free  at.  six  mont  hs. 

The  NPAs  professional  devel- 
opment co-ordinal  ors  will  be 
working  hard  to  sell  the  PAS 
Model  to  as  many  HAs  as  possi- 
ble. We  would  urge  pharmacists 
to  gel  involved  if  there  is  a  local 
initiative  being  developed  in  their 
area. 


[or  arthritis,  osteoporosis, 
muscular,  skeletal  and 
back  disorder  sufferers 


It  pays  to  minimise  the  impact  with  new  Sorbothane 
Medical  Insoles  and  Heelpads. 

For  more  than  a  decade,  leading  sports  people  have 
protected  themselves  from  'heel  strike'  impact  with  the 
underfoot  cushioning  of  shock-absorbing  Sorbothane  Insoles 
and  Heelpads 

Now  scientists  have  formulated  a  new  softer  medical  grade  of 
Sorbothane  specifically  to  meet  the  needs  of  those  suffering 
painful  muscular  skeletal  disorders. 

The  new  Medical  range  of  Insoles  and  Heelpads  absorb  around 
95%  of  the  impact  shock  generated  by  everyday  movements. 

Ihey  fill  a  large  gap  in  the  market  for  non-invasive  pain  relief 

Advising  your  customers  to  tackle  ihe  impact  thai  causes  them 
pain  will  carry  a  dividend  for  you,  too.  The  RRP  is  f  14.99  for 
Insoles  ond  S7  49  for  Heelpads  with  a  35%  return  on  margin 

A  high  proportion  of  your  customers  fall  into  groups  in  which 
these  disorders  are  common. 

Slock  and  recommend  Sorbothane  Medical  products  with 
confidence.  They  are: 

•  tested,  guality  products; 

•  with  full  markeling  support; 

•  distributed  by  Strategic  Partners; 

•  available  through  regular  wholesalers; 

•  recommended  by  GP's,  physios,  osteos,  orthopaedic 
specialists; 

•  and  carry  (E  mark  approval 


IT  PAYS  TO  RECOMMEND 


sorbothane, 

HSDtCM 

INSOLES  AND  HEELPADS 

In  case  of  supply  difficulty,  contact  Strategic  Partners  on  01622  662596 
or  Sorbothane  on  01772  421434. 
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ADVANCE  INFORMATION 


The  British  Society  for  the 
History  of  Pharmacy's  Foun- 
dation Lecture  will  be  given  on 
March  5  in  the  Adams  Room. 
Details  and  tickets  from  Judith 
Holmes,  Room  403,  1  Lambeth 
High  Street,  London  SE1  7JN. 
The  Leeds  Branch,  RPSGB,  is 
holding  a  charity  ball  on  March  8 
at  the  Village  Hotel,  Leeds, 
attended  by  the  lord  mayor  of 
Leeds,  the  president  of  the 
RPSGB,  and  Liz  Dawn  (Vera 
Duckworth  from  'Coronation 
Street').  Tickets  and  details  from 
Howard  Tebby,  tel:  0113  2481112. 
The  Society  of  Cosmetic  Scien- 
tists is  holding  a  residential 
course  in  cosmetic  science  on 
March  9-14,  at  the  Stakis  Hotel, 
Bath.  Details  available  from  the 
general  secretary,  tel:  01582  2661. 
The  Drug  &  Therapeutics  Bul- 
letin is  holding  a  symposium, 
called  'Key  dilemmas  in  prescrib- 
ing and  the  provision  of  health', 
on  March  13,  at  the  Royal  Col- 
lege of  Physicians,  London  NW1. 
Details  from  Anna  Pickett,  tel: 
0171  830  7571. 

The  WCPPE  is  holding  a  meeting 
on  'Inflammatory  eye  disease'  on 
March  13,  at  Plas  Menai  Water 
Sports  Centre,  Llanfairisger, 
Caernarfon.  Further  details  from 
Avril  Kale,  tel:  01987  366352. 
The  2nd  Annual  Congress  of 
the  European  Association  of 
Hospital  Pharmacists  will  be 
held  on  March  13-15,  in  Oporto, 
Portugal.  Further  information 
can  be  obtained  from  the  EAHP 
secretariat,  tel:  (31)  343  452  941. 
Infarma  97,  the  Spanish  Con- 
gress of  Pharmacy  and  OTC  Phar- 
macy Trade  Fair,  will  be  held  in 
Barcelona  on  March  13-15. 
Details  from  Infarma,  tel:  (93)  416 
14  66. 

The  South  East  England 
Region  of  the  RPSGB  is  holding 
its  regional  annual  conference 
1997  ('Skeletal  problems')  on 
March  16  at  the  Jarvis  Interna- 
tional Hotel  Gatwick.  Further 
details  from  Dr  Roy  Daisley,  at 
the  University  of  Brighton,  tel: 
01273  642080." 

The  AAPS/RPSGB  Arden  House 
Europe  conference  on  pharma- 
ceutical powders  is  to  be  held  on 
March  16-21,  at  the  New  Place 
Management  Centre,  Shirrell 
Heath,  Southampton.  Details  from 
Dr  J  Clements,  tel:  0171  735  9141. 
The  British  Computer  Society 
Health  Informatics  Specialist 
Group  is  organising  the  HC97 
Conference  on  March  17-19,  at 
the  Harrogate  International  Cen- 
tre, Harrogate.  Details  from  the 
conference  secretariat,  tel:  01886 
833868. 

The  Society  of  Cosmetic  Scien- 
tists is  holding  a  lecture  on 
March  19,  at  Aston  Court  Hotel, 
Derby.  'In  vitro  methods  -  where 
are  they  heading?'  Speakers: 
Rachel  Ward  and  Richard  Clothier. 


Barking  up  the  wrong  tree? 

I  read  with  interest  that  at  the 
forthcoming  LPC  Conference, 
Barking  &  Havering  LPC  is 
seeking  to  have  NHS 
regulations  amended  to 
restrict  the  use  of  'NHS 
prescriptions'  to  NHS  use 
only  (C&D  February  15).  I 
welcome  this  as  the  first 
implied  acceptance  that  the 
present  NHS  regulations  do 
not  prevent  the  private 
dispensing  of  an  'NHS 
prescription'. 

An  amendment  to  the 
regulations,  however,  would 
not  produce  the  desired 
effect,  as  there  is  no  such 
thing  as  an  'NHS 
prescription',  nor  does  the 
term  'private  prescription' 
occur  anywhere  in  British  law. 
All  prescriptions  are  given 
authority  by  the  Medicines 
Act,  and  'NHS'  and  'private' 
prescriptions  differ  only  in  the 
manner  of  contract  between 
pharmacist  and  patient. 

A  prescription  becomes 
'NHS'  only  when  the  patient 
makes  a  choice  to  claim  on 
his  NHS  insurance.  If  he 
chooses  instead  to  have  his 
legal  prescription  dispensed 
'privately',  then  NHS 
regulations  do  not  apply.  So 
no  amount  of  amendment  to 
NHS  regulations  could  affect 
the  privately  dispensed  'NHS 
prescription'. 

In  support  of  this  statement, 
I  quote  P  R  Ferguson 
(Pharmaceutical  Journal 
February  8,  p209)  who  points 
out  that  pharmacists  already 
opt  out  of  the  NHS  contract 
when  supplying  NHS 
prescriptions  'OTC.  This 
action  is  encouraged  by  the 
NHS.  It  recognises  the 
patient's  right  to  opt  out,  and 
must  be  applied  to  all  NHS 
prescriptions. 

What  concerns  me  is 
Barking  &  Havering's  motive. 
Why  does  the  LPC  wish  to 
take  from  pharmacies  the 
freedom  to  contract?  Are  we 
not  private  businessmen  with 
an  age-old  freedom  to 
contract  according  to  the  law 
of  the  land? 

It  would  be  far  better  if 
Barking  &  Havering  were  to 


propose  abolition  of  the 
charge,  and  join  the  vast 
majority  of  right-minded 
citizens  who  believe  it  has 
become  an  indefensible 
'sickness  tax'.  If  the  LPC 
cannot  raise  its  sights  that  far, 
it  might  at  least  consider 
recommending  to  the  NHS 
that  the  system  of  charging 
be  regularised  within  the 
NHS.  This  would  demonstrate 
concern  for  all  NHS  patients, 
especially  the  25  per  cent 
currently  excluded  from  NHS 
dispensing  by  the  excessively 
high  NHS  charges. 
Allan  Sharpe 
Newbridge,  Gwent 

Society  fails  to  do  the 
honourable  thing 

It  was  with  distaste  and 
amazement  that  I  first  learned 
that  the  Boots'  judicial  review 
of  the  Statutory  Committee's 
verdict  of  misconduct  was 
being  held  without  mine,  my 
employers  or  the  Wiltshire 
LPC's  prior  knowledge. 

The  way  the  Society  has 
dealt  with  this  issue  is  beyond 
belief,  especially  when  I 
discovered  that  both  the 
doctors  and  the  patient 
participation  group  had  their 
representatives  present  over 
the  two-day  hearing.  Words 
cannot  express  my  dismay 
and  anger  when  I  learned 
about  this  event  from  a 
gloating  doctor-supporting 
patient  who  produced  a  letter 
two  months  old  telling  him 
the  dates  of  the  hearing. 

The  Society's  law 
department  knew  about  the 
appeal.  However,  nothing  was 
published  in  the 
pharmaceutical  press.  The 
Society  failed  to  do  the 
honourable  service  of  telling 
those  who  instigated  the  case 
against  Boots  what  was 
happening. 

The  RPSGB  acknowledges 
my  registration  fee,  then 
arrogantly  casts  us  aside. 
Frankly,  actions  such  as  these 
only  heighten  the  apathy  felt 
by  so  many.  We  move  one 
step  forwards,  two  steps  back 
-  going  nowhere  fast. 

If  there  was  an  alternative 


society  to  join,  then  I  would 
not  be  surprised  if  people 
flocked  to  it. 
Sultan  Dajani 
Durrington 

Two  wrongs  do  not  make 
aright 

I  find  it  difficult  to  equate  the 
two  points  made  in  your 
editorial  (C&D  February  15) 
concerning  the  recent  adverse 
publicity  about  the  theft  of 
NHS  prescription  levies. 

Theft  of  levies  is  quite 
clearly  unacceptable,  and  in 
my  view  anyone  caught 
should  be  struck  off  the 
Register.  This  should  in  no 
way  be  compared  with  the 
loss  of  remuneration  caused 
by  endorsement  errors  or 
claims.  This  is  the 
responsibility  of  our 
negotiators,  and  if  a  better 
deal  cannot  be  struck,  it 
should  not  be  used  as  an 
excuse  for  theft. 

I  am  sorry  to  say  that  there 
will  be  no  'Pharmacy  in  a  New 
Age'  if  members  of  our 
profession  can  stoop  so  low 
as  to  steal  tax  payments  from 
their  customers. 
Mike  Jarrett 
Paignton 

Hosts  needed  for  student 
exchange 

On  behalf  of  the  British 
Pharmaceutical  Students' 
Association,  I  would  like  to 
ask  for  the  help  of  your 
readers. 

As  the  international  liaison 
secretary  of  the  BPSA,  one  of 
my  main  responsibilities  is 
co-ordinating  Britain's 
involvement  in  the  student 
exchange  programme.  This  is 
run  by  the  International 
Pharmaceutical  Students' 
Federation  (IPSF),  and  allows 
students  to  experience 
pharmacy  practice  in  one  of 
37  IPSF  member  countries. 
Britain  is  a  popular  choice. 

Over  25  British  pharmacy 
students  have  applied  for  the 
exchange  programme  this 
year  and  a  similar  number 
have  applied  to  visit  Britain 


Pharmacists  Paul  and  Judith 
Hedge  have  won  £4,000  of  travel 
vouchers  in  Unichem's  'Fantastic 
Four'  promotion.  Unichem 
customers  had  to  order  any  one  of 
ten  branded  products  to  enter  the 
prize  draw.  Unichem  account 
development  manager,  Richard 
Balcon  (left),  presented  the 
couple  with  their  prize  at  their 
pharmacy  in  Tidworth, 
Hampshire,  on  February  13.  "I  just 
can't  wait  to  book  an  exotic 
holiday,"  says  Mr  Hedge 
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from  countries  including 
Switzerland,  the  Czech 
Republic,  Portugal,  the  US, 
Canada  and  Spain.  Therein 
lies  my  biggest  concern.  We 
are  sadly  lacking  in  hosts  for 
these  prospective  visits. 

Hosting  a  student  involves 
providing  a  work  placement 
for  them  in  community, 
hospital,  industry  or 
university.  The  student  is  paid 
a  modest  amount  of  pocket 
money  to  cover  travel  and 
living  expenses.  The  student 
also  needs  bed  and  board 
provided  either  by  a  family,  or 
in  hospital  nurses' 
accommodation,  for  example. 

The  economic  climate  in 
pharmacy  in  Britain  does  rely 
on  true  hospitality  in  hosting 
the  students,  and  we  are  short 
on  hosts  at  the  moment.  If 
anyone  is  interested  in 
hosting  a  student,  or  would 
like  more  information,  I  would 
like  to  hear  from  them. 
Vein  a  Wallroth 
BPSA  international  liaison 
secretary,  61  Bank  Head  Lane, 
Hoghton,  Preston  PR5  OAB 
(e-mail:  100705. 1260  @ 
compuserve.com). 

Parenteral  vit  Bin  the 
treatment  of  alcoholics 

I  was  concerned  by  the  lack  of 
importance  given  to  the  use  of 
B  vitamin  supplementation  in 
treating  alcoholics  in  the 
article  on  alcohol  abuse  [C&D 
Pharmacyupdate  February  15). 

The  article  implies  thai 
there  is  no  good  rationale  for 
routinely  giving  B  vitamin  in 
alcohol  withdrawal.  However, 
numerous  studies  have 
shown  that  alcoholics  are 
often  deficient  in  B  vitamins'  \ 
Additionally,  the  prevalence 
of  brain  lesions  indicative  of  B 
vitamin  deficiency  in 
alcoholics  at  autopsy  has 
been  reported  to  be  as  high 
as  40  per  cent  ". 


Failure  to  treat  severe  B 
vitamin  deficiency  has  a  high 
morbidity  and  a  17-20  per 
cent  mortality1.  Furthermore, 
oral  supplementation  is 
insufficient  to  restore 
depleted  vitamin  levels  in 
alcoholics-. 

Given  the  high  prevalence 
and  severity  of  B  vitamin 
deficiencies  in  alcohol 
withdrawal  and  the  lack  of 
efficacy  of  oral 

supplementation,  parenteral  B 
vitamins  should  be  routinely 
considered  for  all  patients6. 
Christopher  Cook 

Professor  in  the  psychiatry  of 
alcohol  misuse,  University  of 
Kent 

Dr  Allan  D  Thomson 

Consultant  in 

gastroenterology,  Greenwich 
District  Hospital 
Jacky  Dentith 
Technical  manager,  Link 
Pharmaceuticals 
(References  on  request.) 

Malaria  prophylaxis  in 
perspective 

With  reference  to  the  article 
'Just  where  do  we  stand  with 
mefloquine?'  (C&D  February 
8),  we  sympathise  with 
Xrayser  in  having  to  deal  with 
the  confusion  surrounding 
the  use  of  Lariam.  The 
following  points  might  help 
anyone  seeking  clarification 
on  the  situation. 

Lariam  has  been  used  for 
prophylaxis  of  malaria  by 
about  12  million  travellers 
worldwide  since  its 
introduction.  The  sad  case  of 
the  six-year-old  girl  who  died 
of  toxic  epidermal  necrolysis 
reported  in  The  Lancet  is  the 
only  known  fatality  due  to  a 
severe  skin  reaction.  This  case 
was  reported  to  the  Committee 
on  the  Safety  of  Medicines 
soon  after  it  occurred  in  1995. 

Toxic  epidermal  necrolysis 
is  a  well  recognised,  but 


extremely  rare,  side-effect  of 
many  drugs,  including 
commonly  used  antibiotics 
and  NSAIDs,  and  has  also 
been  reported  in  association 
with  chloroquine.  Taken  with 
the  increasing  numbers  of 
travellers  returning  to  the  UK 
with  malaria  (more  than  1,600 
in  1996  -  an  increase  of  nearly 
30  per  cent  on  1995)  and  the 
rising  death  rate  (nine  in  the 
first  half  of  last  year),  these 
statistics  show  that  the  need 
for  effective  prophylaxis  is 
paramount. 

The  side-effect  profile  of 
Lariam  is  well  documented 
and  has  been  regularly 
updated  to  take  account  of 
new  information.  It  is  crucial 
that  travellers  are  given 
appropriate  advice  as  to  the 
risks  of  all  anti-malarials  and 
the  even  greater  risks  of  not 
taking  any  chemoprophylaxis. 

It  has  been  implied  in  some 
media  reports  that  alternative 
agents  are  free  from  side- 
effects.  This  is  not  true.  The 
overall  tolerability  and  rates 
of  discontinuations  due  to 
side-effects  is  the  same  as 
chloroquine  and  proguanil, 
although  the  pattern  of  side- 
effects  is  different. 

The  position  for  Lariam  is 
clear.  It  is  94  per  cent  more 
effective  than  chloroquine 
alone,  and  86  per  cent  more 
effective  than  chloroquine 
and  proguanil  in  chloroquine- 
resistant  areas.  This  is  a 
classic  risk-benefit  trade-off. 

Advice  from  the  regulatory 
authorities  has  been  given. 
They  have  stated  that  the 
position  of  Lariam  has  not 
changed. 

Failure  to  use  effective 
prophylaxis  runs  the  risk  of 
allowing  the  increase  in 
imported  malaria  to  continue 
to  escalate.  This  will  lead  to 
more  deaths. 
Dr  Stuart  Dollow 
Senior  medical  adviser,  Roche 
Products 


ADVANCE  INFORMATION 


The  Pharmaceutical  Sciences 
Group  and  the  Institute  of 
Biology  are  holding  a  one-day 
symposium  on  March  20,  al  the 
RPSGB,  1  Lambeth  High  Street, 
London  SE1.  'Arc  natural  thera- 
pies safe  and  effective?'  For 
details  contact  Dr  J  Clements  on 
0171  735  9141. 

The  next  World  Ski  Cup  for 
pharmacists  and  doctors  will 
be  held  on  March  22-29,  al  Les 

Gets  in  France's  Haute-Savoie. 
Further  information  from  Paul 
Sentenac/Valerie  Vuillemin  ontel: 
+33  (0  )491165314/5. 
The  4th  International  Conference 
and  25th  anniversary  of  the 
British  Dyslexia  Association 
will  be  held  on  April  1-4,  at  the 
University  of  York.  Details  from 
the  BDA  conference  registration 
office,  tel:  01904  434620. 
United  Kingdom  Clinical  Phar- 
macy Association  is  holding  a 
special  course  for  pre-registra- 
tion  pharmacy  students  in  com- 
munity and  hospital  pharmacy  for 
developing  clinical  practice  skills 
in  pharmaceutical  care,  on  April 
4-6,  at  Dement  College,  York 
University.  Details  from  P 
Kennedy,  tel:  0116  277  6999. 
The  British  Pharmaceutical 
Students'  Association  is  holding 
its  54th  annual  general  meeting  on 
April  6-13,  at  Bath  University. 
Natural  Products  '97  will  be 
held  on  April  6,  at  the  Brighton 
Metropole  Exhibition  Centre.  For 
more  details  contact  Carlie  Chay- 
tow,  BOSS  Marketing,  tel:  01923 
840001). 

The  South  and  West  Drug 
Information  and  Training 
(Bristol)  is  holding  another 
Diploma  in  Clinical  Pharmacy 
course  on  April  15/16,  'Nutrition 
&  TPN'.  Details  available  on  0117 
928  3542. 

The  Society  of  Medicines 
Research  is  holding  a  meeting  on 
April  17  at  Smithkline  Beccham, 
Harlow.  'New  frontiers  in  the 
treatment  of  epilepsy'.  Further 
details  on  0171  581  8333. 
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I  enclose  a  cheque  to  Miller  Freeman: 

CICPM  part  I  £117.50  (inc  VAT)  ....  (5  ) 

CICPM  part  2  £235.00  (inc  VAT)   (S  .  ) 

CICPM  parts  1&2  1323.13  (inc  VAT)  (S  .  ) 

Total  (S  .  ) 

Send  .  heques  and  forms  lo  Sue  I  Iheeseman/I  laire 

Newman.  Miller  Freeman,  Phar  v  Group  Special 

Projects.  Sovereign  Way.  Tonbridge.  Kent  TN9JRW 
(lei  01 7.1.'  364422). 

\ddilional  single  module  copies  al  £  I  00  per  modul 
(plus  VATol  £0.60).  vmII  be  available  onl)  loChemis 
&  Druggist  subscribers  or  registered  Community 
Pharmai  >  readers  from  Miller  Freeman  (Full  set 
£41  plus  VATol  £5.96). 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

. .  .produced  in  a  ssociation  with  The  School  of  Pharmacy,  The  Queen  's 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  h)  Smithkline  Beecham  Consumer  Healthcare  ( Pharm Assist) 


How  to  register 


The  ten  modules  lor  t he  first  hall  oi  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 
this  module  in  this  issue  for  full  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  freeman  and 
pay  a  fee  oi  £10(1  to  cover  the  first  halt 
ol  the  course.  (Registrants  must  sub- 
scribe to  C&I)  or  be  on  Community 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules provide  50  hours  of  learning,  or 


half  the  100  hours  needed  for  the 
CiCPM.  The  lee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  lor  the 
module  component. The  second  stage 
attracts  a  lee  of  £2011  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  b)  Ql  I! 
Pharmacists  registering  lor  both  parts 
simultaneously  can  save  £25. 
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When  I'm  64 


Stephanie  Hawthorne 
steers  a  safe  path 
through  the  pensions 
minefield 

One  of  the  perks  of  being 
employed  by  a  large  chain 
of  pharmacies  is  that 
some,  like  Boots,  offer  a 
good  company  pension 
scheme.  If  yon  have  the  chance, 
make  sure  you  join  your  firm's 
scheme.  But  many  pharmacists 
are  self-employed  and  must  make 
their  own  arrangements.  So  what 
are  their  options? 

The  state  pension  is  only 
£61.15  a  week  for  a  single  person 
(S97.75  for  a  married  couple). 
This  will  scarcely  provide  a  meal 
in  a  top  restaurant  for  two,  let 
alone  a  holiday  and  all  those 
other  essentials  -  and  there  may 


be  further  state  cuts  in  the 
future.  The  earlier  you  start  sav- 
ing, the  bigger  your  retirement 
income  is  likely  to  be. 

The  amount  you  need  to  fund  a 
good  pension  is  frightening.  One 
insurance  company  has  calcu- 
lated that,  in  today's  terms,  a  65- 
year-old  man  wanting  an  annual 
income  of  S  10,000  for  life  would 
need  to  have  saved  around 
SI 30,000  to  buy  an  annuity.  In 
other  words,  every  SI, 000  of 
income  a  year,  would  need 
£13,000  to  finance  it. 

Personal  pensions  providers 
include  banks,  building  soci- 
eties, life  assurance  companies 
and  independent  advisers.  For 
people  with  erratic  and  unpre- 
dictable incomes,  it  is  best  to  buy 
pensions  on  a  lump  sum  or  single 
premium  basis  because  you 
don't  have  to  commit  your  self  to 


a  regular  saving  pattern.  For  sin- 
gle premiums,  the  investment 
performance  of  Axa  Equity  & 
Law,  Norwich  Union,  Sun 
Alliance  and  Professional  Life 
has  been  good. 

People  who  prefer  putting 
something  by  each  month  should 
consider  regular  premiums.  Equi- 
table Life,  Norwich  Union,  Pru- 
dential, Scottish  Amicable,  Roth- 
schild Asset  Management,  Pro- 
fessional Life  and  Wintherthur 
have  done  well  in  this  area. 

Watch  the  charges.  If  you 
select  a  regular 
premium  pen- 
sion, make  sure 
your  adviser  is 
either  paid  by 
fees  or  on  level 
commission 
over-  the  entire 
term  of  the  pol- 
icy, not  on  high 
initial  commis- 
sion. Non-com- 
mission-paying 
products  offer 
a  much  higher 

return.  If  you  go  to  a  fee-based 
adviser,  you  will  probably  be 
offer  ed  this  type  of  pension.  Fees 
range  from  S75  to  SI 75  an  hour. 

Flexibility  is  important.  Make 
sure  you  are  not  penalised  if  you 
stop  paying  contributions  to 
bring  up  a  family  or  because  your 
finances  have  taken  a  turn  for  the 
worse.  Always  go  for  policies 
with  a  waiver  of  premium 
whereby  premiums  are  waived  in 
periods  of  ill  health.  This  is  well 
worth  the  extra  3  to  5  per  cent. 

Avoid  plans  with  early  retire- 
ment penalties  and  charges, 
although  policies  are  increasingly 
flexible  about  changing  your 
planned  retirement  date.  Gener- 
ally, Inland  Revenue  rules  permit 
retirement  from  the  age  of  50, 
but  this  will  mean  much-reduced 
income,  as  the  pension  may  last 
40  years  with  a  shorter  working 
life  to  amass  contributions. 

Personal  pensions  are  highly 
tax  efficient.  For  every  76p  you 
pay,  the  Government  will  make  it 
up  to  SI  because  contributions 
are  free  of  tax.  For  higher  rate 
taxpayers  every  60p  is  made  up 
to  SI.  To  claim  this  you  need  to 
obtain  a  Verification  of  Contribu- 
tion Payment  Certificate  fVCPC) 
from  your  pension  provider  and 
send  it  in. 

Because  the  tax  advantages 
are  so  good,  there  are  strict  lim- 
its on  the  amount  you  can  invest 
dependent  upon  your  age.  Inland 
Revenue  rules  are  helpful  to 
people  whose  income  fluctuates, 
especially  newly  employed  peo- 
ple who  might  find  cash  flow  a 
problem.  Its  'carry  forward'  and 
'carry  back'  rules  ar  e  particularly 
useful.  The  cany  forward  facility 
enables  a  policyholder  to  pay  a 
higher'  c  ontribution  than  is  nor- 
mally allowed  for  the  current 
year  so  as  to  catch  up  on  contri- 


The  state  pension 
will  scarcely 
provide  a  meal 
for  two,  let  alone 
a  holiday 


buttons  missed  in  the  previous 
six  years.  The  tax  relief  is 
allowed  only  against  tax  payable 
in  the  current  year,  but  it  is  a  use- 
ful device  for  people  who  have 
not  been  making  contributions 
for  some  time. 

Carry  back  provisions  enable 
you  to  ask  for  a  contribution  to 
be  treated  as  if  it  were  paid  in  the 
previous  tax  year.  It  is  helpful  if 
your  income  was  much  higher  in 
the  preceding  year,  so  that  you 
claim  tax  relief  at  a  higher  rate. 
There  is  also  a  cap  on  the 
amount  of  earnings 
that  can  be  taken 
into  account  when 
calculating  the 
benefits  of  a  tax 
approved  pension. 
It  applies  to  new 
pension  contracts 
taken  on  or  after 
June  1,  1989.  The 
cap    is  currently 
revised  in  line  with 
the    retail  price 
index  and  stands  at 
S82.200  (S84,000 

from  April  6). 

You  will  get  the  best  advice  if 
you  ask  your  adviser  about: 

•  the  charging  structure 

•  altering  your  pr  emiums 

•  waiver  of  premium 

•  altering  your  retir  ement  date 

•  death  benefits. 

All  self-employed  people 
should  have  permanent  health 
insurance  (PHI).  This  provides  a 
replacement  income  (in  some 
cases  for  the  rest  of  your  work- 
ing life)  if  you  are  sick.  Major 
specialists  in  this  field  include 
UNUM  and  Norwich  Union.  Do 
not  go  for  the  cheapest  policy  - 
choose  the  one  with  the  fewest 
exclusion  clauses.  Look  also  at 
deferred  periods.  This  is  the 
waiting  period  before  insurance 
companies  will  start  paying  up. 
If  you  can  manage  to  wait  some 
months  before  you  need  a 
replacement  income,  this  keeps 
prices  lower. 

Private  medical  insurance  pro- 
vides for  the  cost  of  private  med- 
ical treatment  birt,  unlike  PHI, 
does  not  provide  a  replacement 
salary  if  you  are  unable  to  earn 
through  illness.  BUPA  and  PPP 
are  among  the  market  leaders  in 
this  field.  Again,  the  cheapest  pol- 
icy may  not  be  the  best  if  ailments 
such  as  AlDs  are  not  covered. 

Finally,  when  buying  pensions 
or  health  insurance,  always  shop 
around  and  read  the  small  print. 

Further  information  and 
leaflets  are  available  from  the 
DSS  on:  0345  313233: 

•  A  guide  to  retirement  pensions 
(NP46) 

•  The  1995  Pensions  Act  (PEC3) 

•  Personal  pensions  for  the  self- 
employed  (PP3). 

Stephanie  Hawthorne  has  been 
writing  about  finance  for  14 
years  and  is  the  editor  of 
Pensions  World. 
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BUSINESSNEWS 


All  go  for  Chemex 
CHEMEX 


Chemex  returns  to  Olympia  on 
September  21-22  supported  by  a 
new  team  that  promises  to 
deliver  increased  educational, 
networking  and  product- 
sourcing  opportunities  to  the 
UK's  pharmacy  market. 

The  recent  £35  million  merger 
of  Miller  Freeman  and  Blenheim 
Exhibitions  places  Chemex 
within  a  portfolio  of  shows 
backed  by  the  latter's  solid,  'tried 
and  tested'  approach. 

"We  are  delighted  to  have  the 
opportunity  to  build  on  the  past 
success  of  Chemex,"  says  Andy 
Gibb,  event  director.  "I  am 
confident  that  the  show  will 
continue  to  flourish,  providing 
visitors  with  an  increasingly 
rewarding  forum  for  years  to 
come.  The  support  of  Chemist  & 
Druggist  and  its  sister 
publications,  complemented  by 
the  involvement  of  key  industry 
organisations,  will  contribute 
greatly  to  Chemex  97's  position 
as  the  leading  event  for 
pharmacists." 

Alongside  value-added 
features  for  visitors,  Chemex  97 
boasts  healthy  vital  statistics  on 
the  exhibition  floor  -  over  65  per 
cent  of  the  space  is  already 
booked.  To  receive  more  details, 
contact  sales  manager  Simon 
Proctor.  The  new  Chemex  team 
is  based  at  Blenheim  Exhibitions 
&  Conferences,  Blenheim  House, 
630  Chiswick  High  Road,  London 
W4  5BE.  Tel:  0181  742  2828.  Fax: 
0181  747  3856. 


Wholesalers  hit  by  large 
scale  drugs  shortage 


Wholesalers'  full-line  services 
are  beginning  to  suffer  because 
there  is  a  chronic  shortage  of 
drugs,  according  to  the  British 
Association  of  Pharmaceutical 
Wholesalers. 

The  BAPW  says  its  members 
have  reported  "large-scale  short- 
ages" from  a  wide  range  of  manu- 
facturers over  the  past  two 
months.  "Manufacturers  are  nat- 
urally reluctant  to  broadcast  the 
fact  that  they  ar  e  out  of  stock,  as 
this  is  a  competitive  business, 
but  the  situation  is  now  serious 
enough  for  patients  to  be  delayed 
their  regular  medicines,"  it  says. 

"Pharmacists  are  aware  of 
some  of  the  shortages,  but  have 
been  cushioned  to  a  degree  by 
the  wholesalers'  stock.  In  many 
instances,  this  has  also  dried  up." 

The  BAPW  is  raising  the  issue 
with  the  Association  of  the 
British  Pharmaceutical  Industry 
on  a  case  by  case  basis. 

One  wholesaler  says  its  'tem- 
porarily out  of  stock'  report  is 
the  worst  it's  ever  seen.  Manufac- 
turers, it  says,  were  to  blame  for 


about  60  per  cent  of  the  stock 
that  it  could  not  supply  -  the 
ratio  would  normally  be  about  29 
per  cent. 

Another  wholesaler  says  its 
'out  of  stock'  figure  in  January 
was  three  times  worse  than  nor- 
mal. Norton  Healthcare,  for 
example,  could  not  supply  25  per 
cent  of  the  stock  the  wholesaler 
wanted,  although  it  has  since 
reduced  the  ratio  to  16  per  cent; 
Bristol-Myers  Squibb  could  not 
supply  16  per  cent;  Boehringer 
Ingelheim  14  percent;  and  Roche 
12  per  cent. 

"The  most  efficient  wholesaler 
is  probably  the  first  and  worst  to 
suffer  because  it  is  holding  its 
stocks  at  efficient  rates,"  says  the 
wholesaler. 

Norton  admits  that  its  service 
levels  have  been  lower  than  it 
would  like,  but  says  there  has 
been  a  national  short  age  of  drugs 
driven  partly  by  a  lack  of  raw 
materials.  The  company  says  its 
situation  is  improving  because  it 
introduced  a  new  computer  sys- 
tem -  SAPR-3  -  in  November. 


Astra  Pharmaceuticals  has  been 
accused  of  not  being  able  to  sup- 
ply 40  per  cent  of  its  products,  but 
says  the  figure  is  overestimated. 
"Wholesalers  will  have  experi- 
enced shortages  in  one  or  two 
lines,"  says  an  Astra  spokesman. 
"One  reason  is  that  we've  experi- 
enced greater  demand  than 
expected.  The  situation  will  be 
sorted  out  in  a  few  weeks." 

Johnson  &  Johnson,  which  has 
had  trouble  supplying  Franolyn, 
says  it  is  having  manufacturing 
problems,  which  it  is  trying  to 
overcome. 

Supplies  of  Betadine  dry  pow- 
der spray  have  also  been  short. 
Seton  Healthcare  says  that  was 
due  to  a  sudden  surge  in  demand. 
As  a  result,  the  company  says  it 
ran  out  of  stock  far  earlier  than  it 
anticipated,  although  it  stresses 
that  the  problem  is  now  over. 

Roche  admits  that  pharmacists 
have  called  to  ask  why  they  can- 
not obtain  Ephynol.  "Tire  situa- 
tion was  due  to  an  old  component 
ordering  system,  which  has  been 
replaced,"  says  the  company. 


Cough  and  cold  purchases  to  grow  in  Europe  during  next  decade 


Self-medication  purchases  of 
cough  and  cold  remedies  in 
Europe  will  rise  by  around  51  per 
cent  to  $2,438  million  in  the  next 
ten  years,  reports  James  Dudley 
Management. 

The  company,  which  has  pro- 
duced a  report  called  'Cough, 
Cold,  Pharyngeal  and  Allergy 
Treatments  in  the  European  Self- 
medication  Market  to  2006',  says 
self-medication  purchases  will 
account,  for  77  per  cent  of  all 


European  upper  respiratory  tract 
remedies  by  that  date.  Prescrip- 
tion sales  are  expected  to  fall  by 
4  per  cent. 

Most  of  the  self-medication 
drive  will  come  from  govern- 
ments seeking  to  reduce  their 
prescription  bills. 

By  2006,  Europe's  upper  respi- 
ratory tract  market,  including 
prescription/OTC  and  self-med- 
ication, is  expected  to  be  worth 
$3,175m. 

France  and  Germany  are  cur- 
rently the  biggest  consumers  of 
these  products,  each  accounts 


for  25  per  cent  of  the  $2,376m 
European  market.  The  UK  is  the 
next  biggest  consumer  with  a  10 
per  cent  share. 

Cough  remedies  make  up  the 
biggest  slice  of  the  European 
market,  accounting  for  34  per 
cent  of  total  sales. 

Different  countries  tend  to 
have  their  own  favourite  brands. 
Boots'  Strepsils,  for  example,  is 
the  best-selling  pharyngeal  in  the 
UK,  Finland  and  the  Czech 
Republic.  Procter  &  Gamble's 
Vicks,  however,  is  the  most  popu- 
lar in  the  Netherlands. 


By  royal  appointment:  Princess  Anne  has  opened  Unipack's  new 
50,000sq  ft  pharmaceutical  packaging  facility  in  Wingates,  Bolton.  She 
is  with  (left  to  right)  Mike  O'Donnell,  Unipack's  technical  director; 
Paul  Speirs,  managing  director;  Stephen  Booth,  production  director; 
and  Dr  Keith  Winter,  managing  partner  of  White  Young  Associates, 
which  designed  the  facility 


NHS  Confederation  will  be  nuyor 
health  platform  for  Government 


The  NHS  Confederation,  the  new 
representative  body  for  health 
authorities  and  trusts,  will  pro- 
vide the  next  Government  of 
whatever  political  party  with  its 
first  major  health  platform. 

The  secretary  of  state  for  the 
new  administration,  due  to  be 
elected  by  May,  will  set  out  the 
health  agenda  to  2000  for  trust 
and  health  authority  chairmen, 
board  directors  and  chief  execu- 
tives at  the  inaugural  three-day 


conference  of  the  Confederation! 
on  June  24  at  the  Brighton  Centre.  I 

Among  those  attending  the  J 
event  will  be  the  chief  executive  j 
of  the  NHS  Executive,  Alan  Lang-| 
lands;  the  deputy  governor  of 
the  Bank  of  England,  Howard 
Davies;  and  the  broadcaster  ofl 
Radio  4's  'Today'  programme,, 
John  Humphrys. 

Further  details  can  be  obtained  ;i 
from  the  Confederation's  confer- : 
ence  office  on  0121  414  1536.  I 
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Lloyds'  board  is  'temporary' 


Lloyds  Chemists'  recently  re- 
structured board  is  a  "temporary 
solution"  to  run  the  company 
until  it  is  merged  with  AAH, 
according  to  Dieter  Kammerer, 
Gehe's  chairman. 

It  currently  consists  of  eight 
executive  directors  -  six  from 
Gehe  and  AAH,  including  Mr 
Kammerer,  and  two  from  Lloyds, 
Michael  Ward,  the  chain's  ex- 
group  managing  director;  and 
Martyn  Hardy,  formerly  execu- 
tive director. 

Mr  Kammerer  is  effectively 
Lloyds'  head.  He  says  Gehe  has 
given  itself  six  months  to  sort  out 
the  merger.  "But  it  doesn't  mean 
we  will  take  that  long  to  establish 
another  management  board,"  he 
says. 

Lloyds  looks  likely  to  retain  its 
identity.  "I  don't  anticipate  that 
Lloyds'  name  will  go  -  there's  a 
good  chance  we  will  retain  the 
name  for  the  retail  side,"  he  says. 

But  the  German  company  still 
needs  to  think  carefully  about 
the  structure  of  the  merger. 
''What  takes  a  long  time  to  com- 
plete is  the  legal  framework  to 
decide  what  will  be  merged  with 
what,  and  what  will  be  the  name 
of  the  group.  A  lot  of  thought  is 


Gehe  chairman  Dieter  Kammerer 
is  effectively  Lloyds'  head  until  a 
management  board  is  established 

going  into  our  anticipated  dis- 
posals of  non-core  pieces  of  the 
[Lloyds]  group,"  he  says. 

He  would  not  comment  on 
whether  he  is  looking  to  sell  Hol- 
land &  Barrett. 

Meanwhile,  the  sale  of  seven 
Lloyds'  depots  is  progressing. 
Gehe  sent  out  memorandums  of 
sale  to  potential  buyers  about 
two  weeks  ago. 


While  the  company  has  until 
the  middle  of  next  month  to 
divest  the  depots,  Mr  Kammerer 
expects  to  sell  off  some  much 
earlier  than  that,  and  says  he 
should  complete  the  job  by  early 
April. 

He  rejects  speculation  that  his 
company  has  already  drawn  up  a 
shortlist  of  buyers.  "We're  talking 
to  all  interested  parties.  We  can- 
not afford  to  cut  some  of  them 
out,"  he  says. 

He  also  dismisses  the  idea  t  hat 
he  is  looking  to  sell  the  depots  as 
a  group.  "That's  not  right, 
because  there  are  a  lot  of 
regional  wholesalers  interested 
in  buying  one  or  two,  and  we  are 
aware  that  we  could  get  better 
terms  on  such  sales  than  if  we 
tried  to  sell  all  of  them  to  one 
party,"  he  says. 

None  of  the  bidders,  he  points 
out,  has  shown  a  "severe  inter- 
est" in  buying  all  the  depots  as  a 
group. 

The  Department  of  Trade  and 
Industry  has  no  bearing  on  the 
German  company's  divestment 
process,  adds  Mr  Kammerer. 
Once  it  has  sold  the  depots,  it  has 
merely  to  pass  over  the  buyers' 
names  to  the  I  >TI. 


COMING  EVENTS 


MONDAY,  MARCH  3 

Southampton  Branch,  RPSGB 
Solvay     Healthcare,  Hamilton 
House,  Gaters  Hill,  Southampton, 
7.30  for  8.00pm.   'Training  of 
ambulance  paramedics  and  their 
role  iir  pro-hospital  care'  by  S 
Edwards,  training  officer. 
TUESDAY.  MARCH  4 
Leicestershire  Branch,  RPSGB 
Clinical      Education  Centre, 
Leicester  Royal  Infirmary,  7.30 
for  8.00pm.  'Presentation  of  work 
done  on  evidence-based  medi- 
cine and  meta-analysis'  by  Alain 
Li  Wan  Po,  professor  of  clinical 
pharmaceutics,     University  of 
Nottingham. 
WEDNESDAY,  MARCH  5 
Shropshire  Branch,  RPSGB 
Moat  House  Hotel,  Telford,  7.30 
for  8.00pm.  'What's  new  in  HRT 
by  Mr  Hallsworth,  health  author- 
ity pharmaceutical  adviser,  and 
Allison  Dowsett,  HRT  nurse. 
Buckinghamshire  Branch, 
RPSGB 

Joint  meeting  with  Bucking- 
hamshire LPC  at  the  Broughton 
Suite,  Forte  Posthouse,  Aston 
Clinton  Road,  Aylesbury,  7.15  for 
8.00pm.  'A  primary  care-led  NHS.'' 
FRIDAY,  MARCH  7 
Slough  Branch,  RPSGB 
Thames  Hotel,  Ray  Mead  Road, 
Maidenhead,  7.15  for  8.00pm. 
'The  working  dinner'  by  Andrew 
Burr,  member  of  Council. 


Astra  leads  world  with  Losec 


Sales  of  Astra's  Losec  rose  15  per 
cent  to  SEK17,559  million  last 
year,  making  it  the  world's  best- 
selling  prescription  drug. 

Losec  is  one  of  the  company's 
fastest-growing  brands  -  other 
major  Astra  brands  also  had  a 
good  year  and  lifted  the  com- 
pany's full  year  sales  by  9  per 
cent  to  SEK38,988m. 

Sales  of  Pulmicort,  an  anti- 
asthma  agent  ,  wont  up  9  per  cent 
to  SEK4,733m,  while  those  of 
Seloken,  a  beta-blocker,  grew  7 
per  cent  to  SEK2,602m.  Plendil,  a 
vasodilator,  saw  its  sales  up  7  per 
ent  to  SEK  1,940m.  The  com- 
pany's pre-tax  earnings  grew  10 
percent  to  SEK13,220m. 

As  with  Smithkline  Beecham, 
whose  full  year  results  wore 


announced  last  week,  Astra  suf- 
fered from  currency  fluctuations. 
At  a  constant  exchange  rate,  its 
full  year  sales  and  earnings 
would  have  grown  17  per  cent. 

The  company's  gastrointesti- 
nal products  lifted  their  sales  by 
24  per  cent  to  SEK4,879m  and 
remain  ils  most  popular  pr  oduct 
group.  Respiratory  sales  also 
grew  24  per  cent  to  SEK2,248m, 
while  cardiovascular  sales  rose 
19  per  cent  to  SEKl,922m. 

The  pain  control  group  saw  its 
sales  rise  6  per  cent  to  SEK933m. 
Astra  launched  Naropin,  an  anal- 
gesic and  anaesthetic  drug  in 
seven  countries  last  year,  includ- 
ing the  US  and  Swederr.  Earlier 
this  year,  it  was  launched  in  the 
UK  and  Germany. 


Heinz  to  cut  Farley's  Cumbrian  workforce 

rleinz  will  reduce  Far  ley  Health 

)ods'  workforce  by  7(5  as  part  of 
i  restructuring  programme. 

Employees  at  Farley's  head- 
quarters in  Kendal,  Cumbria,  are 
3eing  invited  to  take  voluntary 
edundancy  or  early  retirement, 
ilthough  Heinz  may  resorl  to 
'ompulsory  redundancies  to 
each  the  required  number1. 

The  redundancy  process  will 
>egin  next  week  and  run  until 
luly. 
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Heinz  says  Farley's  sales  have 
been  under  pressure  because  of  a 
worldwide  drop  in  birth  rates, 
and  because  Farley  recently 
completed  a  Far'  Eastern  con- 
tract that  account  ed  for  one-third 
of  its  sales. 

Far  ley's  planl  has  scaled  down 
from  operating  around  the  clock 
every  day  to  five  days  a  week. 

However',  Heinz  says  it  has  no 
plans  to  delist  any  of  the  Farley 
brands. 
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Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Claire  Wilkins 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge.  Kent  TN9  I RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


COPTHORNE  &  CRAWLEY  DOWN 

Join  a  team  of  four  pharmacists.  Enthusiastic  &  motivated  business  minded 
pharmacists  who  enjoy  customer  contact  should  find  the  position  attractive. 
Full-time  or  part-time.  Sessions  may  be  at  either  pharmacy,  both  with  PMR  & 
EPOS. 

Please  contact  Mr  Ramesh  Sutaria  or  Mr  John  Kclwards 
Sutaria  Pharmacy,  Church  Road,  Copthorne,  Crawley,  West  Sussex  KM  10 
3RA,  telephone  01342  716133  or  facsimile  (11342  715524 


Sevenoaks/Buxted 

(E.Sussex) 

Full  time/part  time  Pharmacist 
required  in  family  owned  business. 
Flexible  3/4  days  per  week  from 
March  97,  Minimum  paperwork. 
Newly  registered  considered. 
Please  contact  Mr  Prashant 
R.  Patel  on  01732  456570 


SALES  AGENTS 

Pharmaceutical  company  requires 
sales  agents  currently  calling  on 
Retail  Pharmacies  in  the  London 
area  to  promote  ethical  product. 
For  more  detailed  information  please 
telephone 
01483  419092 


NORTHAMPTON 

Pharmacist  required  for  E.S.P.  S.  shop. 
Stress  tree  work.  Suit  pharmacist  seeking 
to  improve  treatment/counselling  skills. 
Ideally  suit  newly  registered. 

Tel:  01604  760033  (Tracy)  or  write 
to  Delapre  Pharmacy 
52  Gloucester  Avenue, 
Northampton  NN4  SQF. 


ILFORD,  ESSEX 

Pharmacist  required  for  1  or  2 
days  p.w.  on  a  regular  basis. 

Please  telephone 
Mr  Somaiya  on 

0181  599  4436  (day) 
or  0181  506  1587  (evenings) 


TYNE  &  WEAR 

Pharmacist  required  for  above  area  from  Mid 
May  1997  Normal  hours.  No  Saturdays, 
minimal  paperwork  Modern  pharmacy, 
excellent  salary  package  Long  term  locum  or 
|ob  share  considered 
Write  to  Stuart  Ross,  6  Cleadon  Lea, 
Cleadon  Manor,  Boldon  Lane, 
Cleadon  Village,  South  Tyneside  SR6  7TQ 
or  phone  0191  536  7968 


Blackburn 

Pharmacy  Manager  required, 
modern  pharmacy,  four  and  half 

days,  good  supporting  staff, 
salary  by  negotiation.  Long  term 
locum  considered. 
Contact  Mr  Raja,  Monday  to 
Friday  01204  394525,  evenings 
and  weekends  01204  861642. 


Bradford 

Pharmacy  manager/Long  term 
Locum  required  for  easily  run 
pharmacy.  Would  suit  newly 

registered. 
Telephone  01274  626012 
(business  hours) 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily 
run  pharmacy,  five  day  week.  Four  weeks 
annual  holiday,  minimum  paper  work, 
good  supporting  staff. 

Please  apply  to  Mrs  C.  M.  Heaton, 
W.  A.  Salter  (Chemist)  Ltd, 
7  Ince  Green  Lane,  Higher  luce, 
Wigan  WN2  2AR. 
Tel:  01942  -194584 


COUNTY  CORK 

Pharmacist  required.  Five  day  week. 
No  night  work. 
Salary  £30,000  to  suitable 
candidate 
Contact  Katherine 
Tel:  00  353  25  84001 
Between  6-8  pm 


ENNISKILLEN  N.  IRELAND 

Pharmacist  required,  good 
salary  and  conditions  offered. 
5  day  week. 
Apply  P.F.  McGovern 
18  High  Street,  Enniskillen, 

N.  Ireland  BT74  7DG 
or  call  on  01365  322393 


NOTTINGHAM 

Manager  required  for  small  group 
Remuneration  package  negotiable 
to  include 
Sensible  Basic  Salary 
Performance  Bonus 
Car  Provision 
Non-contributory  pension  scheme 
Flexible  39  hour  working  week 
This  position  will  suit  an  experienced 
pharmacist  interested  in  variety  or  a 
pharmacist  wishing  to  gain  experience 
in  all  aspects  of  community  pharmacy. 
Apply  in  writing  with  CV  to 
Wilben  Chemists 
74  Gregory  Boulevard 
Nottingham  NG7  5.ID 


Wolverhampton 

Fallings  Park,  Nr  Wolverhampton 
Town  Centre 

Pharmacist  required  to  manage  a 
community  pharmacy  within  a  small  group 
of  4  pharmacies. 

*  Excellent  salary 

*  Profit  Share/Bonus 

*  6pm  Closing 

*  Zday  closing  Saturday 

*  4  weeks  holiday 

*  414-5  day  working  week  (neg) 
+  Free  Health  Care 

*  Society  Fees  paid 

*  Minimum  paperwork 

*  Would  suit  recently  registered 
Please  phone  Howard  Shine6aum  on 
01902  606410  (day)  or  01922  860734 
(eves/weekends) 


D  A  Y 
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LEWIS 


SOUTH  NORWOOD  (SE25) 
*SEVENOAKS  (KENT) 
READING  (BERKS.) 
WORTHING  (W.  SUSSEX) 

Rapidly  expanding  chain  requires 
manager  for  above  branches.  Excellent 
package  inc.  free  medical  insurance. 
Relief  pharmacists  locums  also 
required 
Call  Rajesh  Patel 
0181  681  3355  (home) 
0181  689  2255  (office) 
*Taybi  on  01732  452452  (day) 
01732  771284  (evenings) 


LONDON 

Full  time  Assistant  required 
in  busy  chemist.  Experience 

an  advantage  but  not 
necessary.  Training  given. 
Hours  9-5  (neg),  friendly 
atmosphere. 
Ring  0181  969  8741 


SCARBOROUGH 

An  exciting  opportunity  to  join  a  small 
family  company  and  manage  an 
established  community  pharmacy  in  this 
pleasant  Yorkshire  coast  town. 
A  small  dedicated  team  will  give  you  first 
class  support  and  help  you  to  develop  your 
skills  and  training. 

Flexibility  will   be   essential   and  newly 

registered  Pharmacists,  part  time  or  job 

sharing,  will  be  considered. 

Salary  is  negotiable,  together  with  an 

excellent  package  including: 

ir  Trained  supporting  staff 

->  Minimal  paperwork. 

£  Five  weeks  holiday. 

Bonus  after  6  months'  service. 
■k  Five  day  week 

Opportunity  to  develop  new  business  and 
progress  within  a  small  independent  group 
Apply  in  writing  with  CV  to  Robert  Heaps, 
91  Falsgrave  Road,  Scarborough,  North 
Yorkshire  Y012  5EG,  or  ring  01723 
581681/362118  daytime  or  01723  352644 
evenings  for  further  information. 


MILTON  KEYNES 

£26  30K 

We  are  a  friendly,  progressive  group 
seeking  a  dynamic  Pharmacist  to 
take  charge  of  a  modern  branch. 
This  is  a  busy  community  pharmacy 
with  excellent  staff,  and  enjoys 
excellent  relationships  with  allied 
professionals. 

Contact  H.  Modi,  Jardines  (UK)  Ltd, 
63  Dulverton  Drive,  North  Furzton, 
Milton  Keynes  MK4  1EW. 
Telephone  01908  506828 

(daytime)  or 
01908  582846  (evenings). 


BRISTOL 

Full  time/part  time  relief 
Pharmacist  required  1-5  days  by 
well  established  private  group. 
Option  of  eventual  branch 
managership  if  required. 
For  further  details  please 
contact  Mr  Shaunak  on  0117 
955  6830  daytime,  0117  973 
9549  evenings/weekends  or 
0370  266223  mobile. 


NORTHERN  IRELAND 
PHARMACIST  MANAGER 

required  for  busy  community 
pharmacy  in  Londonderry. 
£22,000  p.a. 
Available  to  the  right  person. 
Apply  in  writing  to: 
LISNAGELVIN  PHARMACY 
Lisnagelvin  Shopping  Centre 
Londonderry  BT47  2AF 


APPOINTMENTS 


BUSINESSES  WANTED 


EDINBURGH 

Pharmacist  manager. 
Possibility  of  Job-share.  City 
centre  location.  Excellent 
infrastructure  and  support. 
Apply  to  Horsburgh  Chemist 
4/5  Stenhouse  Cross, 
Edinburgh  EH11  3JY. 


GLOUCESTER 

Small  friendly  company 
requires  enthusiastic  self 
motivated  manager.  iVi  day 
week  if  required, 
[ob  share  considered. 
Please  ring  Mr  P.  Turner  on 
017'Ki  (i!»2824  (evenings) 


LUTON  BEDFORDSHIRE 

Luny  term  Locum  Pharmacist  required. 
I  li  mrs  to  suit,  full  i  ir  part  time. 
O  impetitive  rates. 
Phone  during  office  hours 
01582  560393 
Gloria  Williams 
LPC  (PHARMACEUTICAL)  LTD 


Kirkintilloch 

Pharmacist  required  for 
evening  work  6pm  to  9pm. 
Light  work. 
Merkland  Pharmacy. 
Telephone  0141  777  7224. 
Fax:  0141  776  1210 


DAY  LEWIS 

is  a  fast  expanding  chain  with  27  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 


LEWIS 


FOR  ALL  C&D  CLASSIFIED  ADS 
CALL  CLAIRE  ON  01732  377222 
OR  FAX  ON  01732  768210 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum  turnover 
of  £500,000. 

Freeholds  purchased. 
Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 


1 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum 

•  NATIONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO  U 


PHARMACY 
SERVICES 

BvuMMqkcm  0121-233  0233 
N&wcMth  0191-233  0506 
MmdeiU  0161-766  4013 
Mfudd  0114-2699  937 
UiMhwiqk  0131-229  0900 
Can/iff  01222  549174 
Lwdm  01892  515963 
ExetM      01392  422244 


V 


irect  Locums 


LOCUMS  URGENTLY  REQUIRED  FOR 
SOUTHAMPTON,  PORTSMOUTH,  DORSET, 
CARDIFF 

Hospital  locums  needed  also  nationwide 
Call  0973  755556/0956  504291 
0181  875  0707/01895  622665 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  tamiliar  with  self-assessment 
rules  starting  trom  April  1996' 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 
Mobile:  0958  408135 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

*  Efficient  personal  service 

*  Available  24  hours 

*  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


MEKA  LOCUMS 

For  the  best  work  in  or  out  of  town 
Call  0171  372  3399 
Tel/Fax:  01 71  328  1880 
Mobile:  0958  350  602 
and  Register  Now 
We  aim  to  give  you  a  first  rate  service 
and  even  provide  Free  Phone,  Free 
Connection  and  Free  Calls 
for  those  who  need  it 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


tADE  LESS  25%+VAT+POSTAGE  - 

23  Zofran  8mg  tabs  (exp  3/99),  293 
Sabril  500mg  tabs  (exp  1/00).  Tel: 
0181-642  2035. 

tADE  LESS  25%+  VAT  -  Sandimmun 
I00mg/50mg/25mg,  15x2mg  Innohep 
20,000  ED  (exp  5/97).  Tel:  0181-644 
8972. 

JADE     LESS     50%+ VAT     -  56 

Tenormin,  49  Tenormin  25,  48  Max- 
trex  lOrng,  21  Vibramycin  50mg  (all 
exp  4/97),  163  Catapres  lOOmcg,  28 
Tamoxifen  40mg  (exp  3/97).  Tel: 
01269  850302. 

RADE  LESS  25%+VAT+POSTAGE  - 

200  Parlodel  5mg,  60  Risperdal  3mg, 
90  Nootropil  800mg,  6x30  Manerix 
150mg,  60  Sandimmun  50mg,  20 
Sandimmun  25mg,  100  Sabril  500mg, 
2x50  Proviron,  112  Antepsin.  Tel: 
01247  459575. 


TRADE  LESS  35%+VAT+POSTAGE  - 

7x30  Colodress  plus  38mm  S864,  10 
Osmolite -1000ml  (exp  11/97),  10 
Osmolite  500mg  (exp  9/97),  5  1  Litre 
Sodium  Chloride  glucose  4%  (exp 
8/98).  Tel:  0161-445  1999. 

TRADE  LESS  30%+ VAT  -  Convatec 
S246,  S362,  Sandimmun  caps, 
Bricanyl  respules,  Trasicor,  Duovent, 
Manerix.  Tel:  0131-312  8600. 

TRADE  LESS  30%+ VAT  -  Sandimmun 
25mg,  10x50mg,  lOxlOOmg,  2x84 
Siirgarn  200mg,  2x56  Surgam  300mg, 
2x  180  Caved  S  (exp  1 1/97),  lx  100  Ser- 
enace  1  5mg,  43  Loxapac  50mg.  Tel: 
01429  863506. 

TRADE  LESS  30%+VAT+POSTA<;E 
Maxijul  4x200g,  70  Allergan  lOrng 
tabs,  10  Anafranil  75ml  SR,  84  Apstil 
1  mg,  69  Asendis  25nig,  67  Augmentin 
675mg.  Tel:  01986  8349(>l> 

TRADE  LESS  25%+ VAT  -  Risperdal 
2m g  tabs,  Praxilene   lOOmg  caps, 


Epanutin  25mg  caps,  Sno-pro  drink, 
Arythmol  300mg  tabs,  Trental  400mg 
tabs,  Coracten  20nig  caps.  Tel:  01766 
830437. 

TRADE  LESS  45%+VAT+POSTA<;E  - 

Aqudry  Freedom  plus  large,  trade 
less  35%+vat+postage  -  Megace 
40mg.  Tel:  0181-539  1805. 

TRADE  LESS  25%+VAT  -  Celance 
0.25mg  tabs,  2x100  (exp  5/97).  Tel: 
01303  253980. 

TRADE  LESS  50% +VAT+ POSTAGE  - 
80  Cogentin  2mg  (exp  9/97),  20  Dista- 
mine  250mg  (exp  7/97),  70  Proban- 
thine  15mg  (exp  7/97),  70  Progynova 
lmg  (exp  1 1/97),  70  Provera  5mg  (exp 
10/97),  17  Lodine  300mg  caps  (exp 
4/97),  38  Pentasa  SR  tabs  (exp  6/97). 
Tel:  0181-684  1352. 

TRADE  LESS  60%+VAT+POSTA<;E  - 
Fungilin  oral  tabs  lOOmg,  Fungilin 


lozenges  lOrng,  trade  less  50%+ 
vat+postage  -  Aklactone  lOOmg, 
Decadron  2ml  ink  3.3mg/ml,  Dansac 
unique  2-55  ref  502-55,  Locoid  lotion, 
trade  less  30%+vat+postage 
Nimodipine  tabs  30mg,  Osmolite 
Jevity,  trade  less  25%+vat+postage  - 
Motilium  suppositories  30mg.  Tel: 
01923  825753. 

TRADE  LESS  30%+VAT  -  2x100ml 
Dermovate  scalp  app  (exp  1 1/97), 
2x100  Hexopal  tab  (exp  7/00),  1x60 
Epogam  Paediatnc  cap  (exp  8/97), 
1x56  Lamictal  50mg  (exp  5/98).  Tel: 
01502  574721. 

TRADE  LESS  50%+ VAT  -  Tavigocid 
200mg  (exp  6/97),  Ovitelnun  250mg 
(exp  8/97),  Ixl00x75mg  Tryptizol 
(exp  7/97),  Sinequan  25mg  (exp  2/98), 
Sustac  6.4  (exp  2/98).  Tel:  01372 
729318. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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BUSINESSES  FOR  SALE 


PRODUCTS  AND  SERVICES 


ALLIANCE  VALUERS 

&  STOCK TAKERS 
Telephone  (01423)  508172 


STAFFORDSHIRE 
NEW  INSTRUCTION.  Retirement 
sale  of  unopposed  main  road 
pharmacy  in  pleasant  "village" 
suburb.  Projected  T/O  FYE  30th 
April  1997  under  management 
£403,000.  NHS  items  average  2,956 
per  month.  Property  for  sale 
freehold  (may  lease).  Offers  around 
£150,000  for  GW/Fix  plus  SAV 


LOOKING  TO  PURCHASE? 

We  have  new  instructions  for  release 
shortly  in: 


TYNESIDE 

DEVON 

N.YORKS 


S.  LANCS 
W.YORKS 
TEESIDE 


Turnovers  from  £280,000  to  over 
£lm.  Please  telephone  to  register 
your  requirements. 


COMPUTER  SYSTEMS 


The  Professional 
Pharmacists' 
Most  Trusted 
&  Effective 
Systems  promoted 

INWI 
linnl 

HADLEY  HUTT 

COMPUTING 

Tel.01905  795335 

of  Hadley  Hutt's 

Electronic  Point-of-Sale 
&  Patient  Medication 
Record  Systems... 

POSHH  Checkout  &  PILLS 

Freepost  WR7 2 2  Worcester  WR9  9RB 

INSURANCE 


SHOP  &  CONTENTS 
INSURANCE? 

Why  pay  more  than  you  need  to? 

♦  Stock  and  Contents 

♦  Employers  Liability 

♦  Glass 

♦  Business  Interruption 


♦  Instalment 
Plan 
available 


0171-628  3939 

For  an  immediate  quotation 

SAVE  ££Fs 


/  used  to  be  insured  by  another  Despite  paying  much  lower 

well  known  pharmacy  insurer,  premiums,  the  service  has  been 

but  since  joining  the  PIA  excellent  and  the  claims  that  I 

scheme  have  had,  have  been  dealt  with 

two  years  ago  my  premiums  have  very  promptly, 
almost  halved.  Mr  Myers 

Mr  Cohen  Sheffield 
Leeds 


X 


THE  PHARMACY  INSURANCE  AGENCY 


OMRx 

HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Dealr 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 


0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


mdlefite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 


MARCH 
1997  SPECIAL 


KODAK  GOLD  FILM 

NETT 

%  OFF  NEW 

PRICE 

TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

48% 

GA  135x36  EXPS(IOOASA) 

1.90 

46% 

GB  135x24  EXPS  (200ASA) 

1.79 

37% 

GB  135x36  EXPS  (200ASA) 

2.26 

36% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
RELVUE  RUSINESS  CENTRE 
UNITS  16&17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  «41  4144  FAX:  0181  «41  8390 
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PRODUCTS  AND  SERVICES 


The  Power  of  Multiples... 
...the  Privilege  of 
Independence 

CAPTOPRIL  TABLETS 

in  blister  packs 

100  x  12.5mg  round  shape  Nett  £4.48 

90  x  25mg  square  shape  Nett  £4.59 

90  x  50mg  oblong  shape  Nett  £7.83 

These  prices  are  75%  +  5%  off 
trade  prices 

The  Best  in  the  Country 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

I11C3TC  Middlesex  HA3  OXY 

^  Tel:  0181-732  2772 

Fax:  0181-732  2774 


Nl 


ai 


Manufactures*  oi  tyeaaJ 


1  Pharmaceutical  Protfuna 


Bespoked  Tailors  oi  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

ior  thai  "specials"  patient  cared  for  by  the  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 

Contact  Kami  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  Iree  help  line. 


COIN  OPERATED  WEIGHING  SCALES 

NATIONAL  SERVICE 
PROFIT  SHARING  SCHEME 
INSTALLED  FREE 

It  has  to  be 

l^^aSLCL 

Freephone  0500  826380 


VETERINARY  SERVICES 


mini 
Inn  it 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


VETCHEM' 


Buy  : 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS: 
Pyratape  P  Horse  Wormer 

outers  and  receive  2  Panacur  Equine  Guard  free 
Tclmin  Granules  Horse  Wormer 
ctal  Discount  for  short  dated  slock        Buy  5,  gel  5  Free 
Extra  Discount  available  on  Hulk  Purchases 
Starter  Pack  anil  Planagrams  Available,  Please  ask  for  details, 
TEL:  0800  387348 
Brian  G.  Spencer  Ltd,  Manor  House,  Merlin  Way,  Ilkeston,  Derbyshire  DE7  4RA 


Spe 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Marathon  runner 
eeks  sponsors 
with  a  heart 

Sue  Bunten,  who  works  for  the 
National  Co-op  Chemists  in  Cam- 
bridge, is  seeking  sponsorship  for 
this  year's  Flora  London 
Marathon  due  to  be  held  on  April 
13. 

She  hopes  to  raise  money  for 
the  British  Heart  Foundation  and 
will  run  wearing  the  charity's 
vest.  Although  this  is  her  first 
marathon,  she  is  an  experienced 
athlet  e  and  represented  Warwick- 
shire in  the  mid-1970s. 

She  is  training  for  the  event  by 
increasing  the  amount  of  running 
she  does  up  to  45  miles  per  week. 
She  belongs  to  the  Saffron  Strid- 
ers  Running  Club  and  is  a  mem- 
ber of  the  Cambridge  Triathlon 
Club. 

She  prefers  medium  distance 
running  (10km),  but  "completing 
the  marathon  has  always  been  an 
ambition",  she  says.  Companies 
or  individuals  interested  in  spon- 
soring Ms  Bunten  should  contact 
her  in  the  evenings  on  0402 
039327. 

•  The  London  Marathon  cur- 
rently has  100  pharmacists  regis- 
tered to  run  on  April  13.  The 
youngest  of  the  15  female  runners 
is  24  years  old  and  the  oldest  is 
51.  Of  the  85  males,  the  youngest 
is  22  and  the  eldest  is  62. 


County  Durham  Health  Authority  chairman  Dr  John  Marshall  presents 
staff  at  W  G  Clemitson's  Pharmacy  with  their  award  at  the  HA's  HQ, 
Appleton  House,  in  Durham.  Left-right:  assistant  Ann  Stoker, 
pharmacist  manager  Debra  Metcalfe,  assistant  Alison  Hubery  and 
assistant  Maureen  Stobart  (assistant  Lyn  Savory  was  unable  to  attend) 

'Action  Aspirin'  award 


W  G  Clemitson's  Pharmacy  in 
Crook,  County  Durham,  has  won 
the  local  health  authority's 
'Action  Aspirin'  window  display 
competition  to  raise  awareness 
in  the  community  of  the  benefits 
of  aspirin  in  heart  disease. 

"We  are  very  proud  of  our  win. 
Making  the  display  was  great  fun 
and  an  important  way  of  high- 
lighting the  benefits  of  aspirin  to 
the  people  who  visit  our  phar- 
macy," says  pharmacist  Debra 
Metcalfe. 

The  North  East  has  one  of  the 
highest  numbers  of  deaths  from 
coronary  heart  disease  (CHD) 


compared  to  the  rest  of  England 
and  Wales.  In  1995,  there  were 
1,909  CHD  deaths. 

The  competition  was  part  of  a 
long-term  initiative,  Action 
Aspirin',  launched  in  July  last 
year  and  was  judged  by  r  epresen- 
tatives of  South  Durham  and 
Weardale  Community  Health 
Council  and  the  health  authority. 

The  staff  from  the  winning 
pharmacy  were  invited  to  meet 
the  chairman  of  County  Dur  ham 
Health  Authority,  Dr  John  Mar- 
shall, to  receive  their  prize  of 
Marks  &  Spencer  gift  vouchers 
and  a  certificate. 


Counterpart  bubbly  for  the  boss  assistant 


Pharmacy  propr  ietor  Ann  Coffin 
won  the  champagne  draw  from 
the  139  Counterpart-trained 
assistants  certificated  by  the  Col- 
lege of  Pharmacy  Practice  at  the 
end  of  January. 

Ms  Coffin  completed  the 
course  last  December,  just  a  year 
after  she  bought  the  pharmacy  in 
which  she  had  worked  for  26 
years.  When  the  pharmacy  came 
up  for  sale,  a  friend  suggested 
she  buy  it,  so  she  did.  One  year 
on,  she  has  replaced  the  shop 
front.  "I  just  love  it.  Scripts  are 
going  through  the  roof.  Local 
people  know  us  and  support  us 
because  we  give  a  very  good  ser- 
vice," she  says. 

Does  she  find  it  difficult  being 
the  boss  after  so  many  years  of 
being  an  assistant?  The  answer  is 
a  measured  and  modest  'no'. 


Ann  Coffin,  proprietor  of  the  Green  End  Pharmacy  in  Whitchurch,  is  the 
latest  champagne  winner  on  C&D's  Cambridge  Counterpart  assistant 
training  course.  She  won  the  draw  from  the  139-strong  batch  of 
assistants  completing  Counterpart  in  December  who  were  certificated 
by  the  College  of  Pharmacy  Practice  in  late  January.  The  CPP  has  now 
issued  726  C&D  Certificates'.  Ann  receives  hers  from  associate 
publisher  John  Skelton  in  front  of  the  pharmacy's  C&D  clock 


APPOINTMENTS 


Numark's  Sarah  Sipple 

Ruth  Rodgers  has  been 
appointed  secretary  of  the 
Institute  of  Pharmacy  Man- 
agement International.  She 
can  be  contacted  on:  01622 
735108. 

Numark  has  made  Sarah 
Sipple  (above)  its  first  NHS 
business  manager.  She  joins 
Numark  in  March  after  six 
years  at  Lloyds,  where  she  was 
pharmacy  services  manager. 
Unichem  has  announced  the 
move  of  Dr  Neil  Cross  to  the 
post  of  non-executive  director 
of  the  company.  He  is  a 
chartered  accountant  and  was 
previously  at  the  3i  investment 
company  for  27  years. 
AAH  Pharmaceuticals  has 
appointed  Chris  Gilmore  as 
marketing  manager  for  the 
company's  LINK  pharmacy 
systems. 

Vincent  Summers  is  the  new 

chief  pharmacist  to  the 
Borders  General  Hospital  NHS 
Trust.  He  used  to  be  clinical 
pharmacy  services  manager  at 
the  Essex  Rivers  NHS 
Healthcare  Trust. 
L  Rowland  &  Co,  which 
operates  more  than  70 
pharmacies  in  Wales  and  north 
west  England,  has  appointed 
Paul  Smith  as  its  commercial 
director.  Mr  Smith  joins  from 
Lloyds  Chemists,  where  he 
was  employed  for  14  years, 
latterly  as  regional  manager  in 
the  chemist  division  over- 
seeing 160  stores. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  pic. 
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...with  your  "own" 
insurance  company  PM 

Compare  some  of  our  recent  quotations 


Post 

Current 

PMI's 

Code 

Insurers 

Quote 

BT51 

£386.00 

£321.34 

cm 

£769.00 

£514.55 

DN34 

£1,290.00 

£880.56 

L62 

£756.00 

£544.74 

LA6 

£577.00 

£456.89 

WA11 

£2,005.00 

£1,024.89 

Before  renewing  your 
existing  insurance 
cali  us  FREE 
and  see  how  much 

you  could  save 


For  an  immediate  quotation: 

FREEPHONE 

0800  801043 

THINK 


#  I 


THE  PHARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

38  St.  Peter's  Street,  St.  Albans,  Herts.  AL1  3NP.  Facsimile:  01727  845765. 


...nothing  is  more  effective  at 
attracting  new  cold  sore  customers  than 
new  Bayer  Soothelip 

The  best  value  for  the  consumer  -  £4.25 
Full  pharmacy  margin  -  33%  POR 

Massive  NATIONAL  launch  advertising  support  -  £2.5  million 
Full  in-store  support 


Contains  aciclovir  -  the  only  ingredient  that  can  actually  prevent 
cold  sores  appearing 


Special  introductory  bonus  up  to  50%  PGR 

Phone  Ceuta  Healthcare's  order  hotline  on  01202  780558 
or  contact  your  Ceuta  Healthcare  representative 


Bayer  Soothelip 
...a  good  deal  for 
the  customer... 


thelip 

>_  Aciclovir  ■ 


cOLD  SORES  Cream5 


APPLY  FIVE 
T|MES  A  DAY 


...a  great  deal  for  you 


PRODUCT  INFORMATION:  Soothelip  For  Cold  Sores  contains  5%  of  aciclovir  in  a  smooth  white  to  off-white  cream  It  also  contains  cetyl  alcohol,  dimelhicone,  heavy  liquid  paraffin, 
polyethylene  glycol  -  5  glyceryl  stearate,  propylene  glycol,  sorbic  acid,  white  soft  paraffin  and  water  Indications:  (he  treatment  of  infeclions  caused  by  the  herpes  simplex  virus,  such 
as  cold  sores  Dosage  and  Administration:  cream  should  be  applied  to  the  affected  area  five  times  daily  about  every  four  hours  for  five  days.  If  the  cold  sore  has  not  healed  after 
five  days,  treatment  may  be  continued  for  a  further  five  days  If  the  cold  sore  has  not  healed  after  ten  days  or  gets  worse  during  treatment,  a  doctor  should  be  consulted  Precautions 
and  Warnings:  Patients  should  be  advised  to  seek  the  advice  of  a  doctor  before  faking  Soothelip  if  they  are  pregnant,  plan  to  become  pregnant  or  are  breast  feeding,  if  they  are 
allergic  to  any  of  the  ingredients  in  the  cream,  or  if  their  immune  system  is  not  working  properly  Soothelip  should  not  be  used  for  herpes  infections  of  the  eye,  inside  the  mouth  or 
genital  areas  Product  licence  number:  0142/0426  Licence  Holder:  Cox  Pharmaceuticals,  Barnstaple,  EX32  8NS  Sold  and  Distributed  in  the  UK  by:  Bayer  pic.  Bayer  House. 
Strawberry  Hill,  Newbury,  Berkshire,  RG14  1JA  Legal  Category:  P  Price:  C4  25  for  2g  Date  of  preparation:  February  1997 


